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PARKE, DAVIS & COMPANY 


om am ee i ao or. MICHIGAN 








Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs. Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radioiogical treatment of such lesions by approved standardized methods. 


Albert So M — 

rt Soiland, M. D. John W. Budd, M. D. 
William E. Costolow, M. D. A. H. Warner, Ph. D. 

Orville N. Meland, M. D. A. B. Neil, A. B. Justin J. Stein, M. D. 
Roy W. Johnson, M. D. Physicists J. Samuel Binkley, M. D. 














CEDILANID. .. tanstosise c 


For Intravenous and Oral Digitalis Therapy 


Eli Rodin Movitt (Digitalis and Other Cardiotonic Drugs) Oxford Medical Publica- 
tions, 1946, states that Lanatoside C (Cedilanid) has been studied extensively, 
experimentally and clinically, and that it promises to be one of the most useful 
cardioactive principles in the specific therapy of heart disease. 


“In instances where digitalization by the intravenous route is deemed advisable, 
the older preparations of digitalis are no longer acceptable. Purified glycosidal 
substances exclusively are to be used for that purpose. Strophanthin ranks high 
but its use should be restricted to cardiologists or to large hospital services where 
it can be employed under close supervision by competent and experienced physicians. 
For general use, Lanatoside C is a valuable drug. In rapidity of action it approaches 
Strophanthin.” 


Supplied 


Tablets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 cc. (I.V.) and 2 cc. (I.M.) 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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LESTRA-LITE 
LENS COATING 


A new process of real 
merit which reduces annoy- 
ing surface reflections by 
by over 70%. 


Your patients will appre- 
ciate the advantages of 


LESTRA-LITE 


Phone 4-3230 21 W. Monroe Phoenix 
GEORGE W. LOS ANGELES HUNTINGTON PARK 


SPRATT OPTICAL COMPANY 
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With the recognition that avitaminoses may make operations 
more hazardous, imperil recovery, and delay convalescence,' a 
new member has been added to the surgical team—high potency 
vitamins. In the field of oral and parenteral vitamins, Upjohn 
offers a full range of high potency, supplemental and ther- 


1. Virginia M. Monthly , 2 Ue 
72:240 Wune) 1945. apeutic formulas—convenient to administer and economical. 


FINE PHARMACEUTICALS SINCE 1886 





UPJQOUHN VITAMIN S 
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octor—Judge 





HILIP Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of PHiLip Morris Ciga- 
rettes to your patients with sensitive throats. 

PUBLISHED STUDIES* SHOWED WHEN SMOKERS 

CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 

CASE OF THROAT IRRITATION DUE TO SMOKING 

CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 











PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
CouNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the manufacture of 


Philip Morris Cigarettes. 
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/ 
(ON UNSHAKABLE FOUNDATIONS 


/ 
The Borobudur on Java has resolutely survived eleven 
centuries of unrelenting tropical climate, savage jungle 





growth and volcanic earthquakes— because of its 
unshakable foundations. « Likewjse, optimum develop- 
ment in childhood is dependent japon a firm nutritional 
foundation laid in early infancy. * BIOLAC furnishes 
among\other essential nutrierits the valuable proteins 
of milk, \an outstanding sour¢e of all the indispensable 
amino acids ... the prerequisite building blocks 
of strong tissues. ¢ BIGLAC is bacteriologically 
safe ... convenient cial ecgnomical ... readily available. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


ton ts Thee thing > ; 


Biolac is a liquid modified milk, prepared from whole 
and skim milk with added lactose, and fortified with 
thiamine, concentrate of vitamins A and D from cod liver 
oil, and iron citrate; only ascorbic acid supplementation Quickly prepared ... easily cal- 
is necessary. Evaporated, homogenized and sterilized. culated: 1 fl. oz. Biolac to 114 fi. 
Biolac is available in 13 fl. oz. tins at all drug stores. oz. water per lb. of body weight. 
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MANUFACTURING CHEMISTS TO THE 


ARIZONA MEDICINE 


Leabtatdiiaal 


MOISTURE PROTECTION 


Tablets Penicillin Calcium Squibb 
are individually and hermetically 
sealed in aluminum foil to protect 
against penicillin-destroying mois- 
ture. As a result, the physician can 
prescribe the precise number of 
tablets needed without fear of 
potency deterioration. Each tablet 





contains 0.5 gm. trisodium citrate 
to buffer destructive gastric juices. 

Tablets Penicillin Calcium Squibb 
provide 20,000 units, making oral 
therapy feasible for many condi- 
tions which heretofore could be 
treated only by repeated parenteral 
injections. 


PFA i Mliny SQUIBB 


CALCIUM 


MEDICAL PROFESSION SINCE 1858 
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CONTROL... 
the Core of Confidence 




















Your Confidence in Penicillin Schenley 
Is Assured by the Vast Program of Control 
Maintained at Schenley Laboratories 


IGID CONTROL at every 
step in ihe production of 
Penicillin Schenley insures 
an extremely high standard 
of purity, potency, and 
pyrogen-freedom. 
This fact...and the con- 


tinuing research procedures 
which determine production 
methods at the Schenley 
Laboratories . . . are the vital 
core of the confidence with 
which you can specify 
Penicillin Schenley. 


PENICILLIN SCHENLEY 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York, N. Y. 
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WATER-SOLUBLE 


a a Se 


Estrogens are excreted by the kidney not as free chemical compounds 
but as conjugates. In this natural form, the equine estrogens... estrone, 
estradiol, equilin, equilenin, and hippulin ...are present as water- 
soluble sulfates which are highly active when administered orally. 
Under hydrolysis, however, the conjugation is destroyed and the 
estrogens are converted to free chemical compounds which are water 
insoluble and comparatively inactive orally. 

In “PREMARIN”, the equine estrogens are carefully protected against 
hydrolysis to preserve their highly desirable characteristics. “PREMARIN”, 
therefore, is water soluble and orally effective, making possible the 
control of menopausal symptoms with tablet or liquid medication. 

An extensive bibliography on “PREMARIN” attests to its high ther- 
apeutic effectiveness, its comparative freedom from toxicity, and to the 
fact that treatment is usually followed by a general feeling of well-being. 


oe 





CONJUGATED ESTROGENS (equine) 
Toblet No. 866 (1.25 mg.) Tablet No. 867 (Holf-Strength) (0.625 mg.) 
liquid No. 869 Each teaspoontyl is equivalent in potency to one “Premarin” Half-Strength Tablet 





AYERST, McKENNA & HARRISON Limited + 22 EAST 40TH STREET + NEW YORK 16, N.Y. 
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PVD aL Lt iae the drug of choice for all types of malaria, is particularly 


® 
effective in the prevention of malignant tertian (falciparum) malaria. It not only sup- 


presses the clinical symptoms ‘but actually cures this malignant form of malaria. The 


evidence of a similar curative effect of quinine is not conclusive. 
E) 
Convincing evidence regarding the high relative safety of Atabrine dihydrochloride 
has been accumulated in the tremendous military experience of recent years. In fact, 
& 
true toxicity of Atabrine dihydrochloride in man following recommended dosage over 


long periods of time has not been proved. 


ey 


fo 35  ATABRINE DIHYDROCHLORIDE 


Yi yy ‘*Atabrine,'' Trademark Reg. U. S. Pat. Off. & Canada 
BRAND OF QUINACRINE HYDROCHLORIDE 


SVU ew eeeta2a so th O UR LABORATORIES 





Sie cuemicar io ace ice Lew 


Phormaceuticals of merit for the physician e New York N.Y. — Windsor, Ont. 











al ETA, 


| 
AMERICA’S AUTHORITY ON VITAMINS 


Nf 





Who is he? The American physician. It is he who is qualified to diag- 
nose vitamin deficiency disease, to treat or prevent it with suitable 
amounts of the indicated vitamins. 

Therefore, to the end that White’s vitamin products may contribute 
most effectively to American well being, information concerning these 
preparations, like all White’s pharmaceuticals, is entrusted to the 
profession alone. 

Our promotion does not deviate from the strictly ethical. 


PRARBACERTICAL 
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the Light that Never bails! 
A\\ 
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QUIET 


“Emergency Case!” 


While the city sleeps, 
lights blaze in a hospital 
ward — they mean 
*‘Doctors at Work!”’ 















He isn’t interested in making speeches and taking 
bows on the magnificent job he does. He’s just inter- 
ested in doing that job with all the skill and selfless 
devotion he possesses. 

His battle knows no lulls. But he asks no quarter. 
All this he knew—and accepted—when those proud 
letters “M.D.” were first affixed to his name. 














According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 
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from the first 
to last 


rose of summer 





. . many of your patients will be harassed by a variety of pruritic skin irrita- 
tions which require prompt, symptomatic treatment. 
Your patients with ivy and oak poisohing, summer prurigo, insect bites and other derma- 
toses commonly encountered during the summer season will welcome the prompt, soothing 
relief provided by ‘Caligesic’ Analgesic Calamine Ointment. 
A greaseless, bland cream with anesthetic, analgesic, astringent and protective properties, 
‘Caligesic’ Ointment does not stain the skin and may be used safely on infants. It is also 
useful in the symptomatic treatment of such conditions as intertrigo, pruritus ani, pruritus 
vulvae and pruritus scroti. 
Each 100 Gm. contains: Calamine, 8.00 Gm.; Benzocaine, 3.00 Gm.; Hexylated Meta- 
cresol, 0.05 Gm. Supplied in 1% ounce tubes. Sharp & Dohme, Philadelphia 1, Penna. 


D> 
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CAMP Belt for Inguinal Hernia 








Belt with pad Belt fitted, adapted to 
in place Camp Spring Pad all types of build 
(Patented) 











N patients with indirect inguinal hernia of small or moderate size, 
this belt with pad has proved successful in many instances in 
holding the hernia within the abdominal cavity. The comfort of a 


belt about the pelvic girdle is greatly appreciated by the patient. 
The Camp adjustable spring pad for use with the belt is equipped 


with prongs of piano wire. The strong flexible prongs fit firmly in 
the casings of the belt. Pads are available in varying shapes and 
depths. 

The Camp adjustment of the belt courses along the groin over 


the pad, hugging it in and up for the protection of the internal ring. 


Surgeons who wish some protection over the area after operation 
will find this belt of particular advantage because the adjustment 


allows varying degrees of firmness about the lower abdomen. 


S. H. CAMP & COMPANY + JACKSON, MICHIGAN ¢ World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO °* LONDON, ENGLAND 
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CRYSTALLINE SODIUM SALT 


* Requires No Refrigeration 


* Pain upon Injection Minimized, Even in High 
Dosages 


* Well Tolerated and Effective Subcutaneously 
* Potency Clearly Stated on Label 






7 
(& 


_ 200.000 UNIT? | 
SFENICILLIN-C.S 
tole Sodium Sa 


=> 


=F 


NOTE THESE ADVANTAGES: 


e Since refrigeration is not required, the physi- 
cian’s bag may now contain penicillin in the form 
of Penicillin-C.S.C. Crystalline Sodium Salt, so 
that administration may be made immediately 
at the first call, if indicated. 


e Because of its high purity Penicillin-C.S.C. 
Crystalline Sodium Salt may be given in high 


dosage (200,000 units) by aerosol administration. 
Available in serum-type vials containing 
100,000, 200,000, or 500,000 units 
Penicillin-C.S.C. is accepted by the PHARMACEUTICAL DIVISION 
Council on Pharmacy and Chemistry (O S 
of the American Medical Association MMERCIAL OLVENTS 








17 East 42nd Street Corporation New York 17, N. Y 
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Quick A 


May, 


CTING INSULIN 


a 
eet 


INTERMEDIATE ACTIN 


THE FHYSICIAN treating diabetes today has the 
choice of three types of insulin. One is rapid- 
acting but short-lived. Another is slow-to-start 
but prolonged. Intermediate between them is the 
new ‘Wellcome’ Globin Insulin with Zinc which 
starts fairly promptly and continues for sixteen 
hours or more. Action is maximal during the 
times of major carbohydrate intake but dimin- 
ished toward bedtime so that the likelihood of 
nocturnal reactions is decreased. Today, the 
physician is wise to consider all three insulins. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 


G GLOBIN INSULIN 


Action carries 
over beyond 
24 hs. 


CTING P.Z. INSULIN 


: 


DELAYED A 





Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 cc. and vials of 10 cc., 40 units in 1 ce. 
Literature on request. 


‘Wellcome’ Trademark Registered 


"WELLCOME 


WITH 2 C 


Globin / Jusulin 





a WELLCOME & CO. (U.S.A) INC. 9 and II EAST 41ST STREET, NEW YORK 17 


1946 
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Doctor’s nightcap in baby’s bottle 


When the doctor prescribes ‘Dexin’ brand [igh Dextrin Carbohydrate, it 
is like a soothing nightcap for both himself and his little patients. Because 
of the high dextrin content, (1) intestinal fermentation with its tendency to 
colic and diarrhea is diminished, and (2) the formation of soft, flocculent, 
easily digested curds is promoted. Frantic parental midnight phone calls 


are less frequent and both the doctor’s and the babies’ rest are undisturbed. 


*‘Dexin’ is readily soluble in either hot or cold milk or other bland fluids, 


and it is not so sweet as to be unpalatable. ‘Dexin’ does make a difference. 


Dexin 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% «* Moisture 
0.75% »* Available carbohydrate 99% « 1li calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


"Dexin’ Reg. Trademark 
Literature on request 


L23 BURROUGHS WELLCOME & CO. (U.S. A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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for SECONDARY INFECTIONS 
in ECZEMATOUS DERMATITIS 


Secondary infections in eczematous 
dermatitis respond to treatment with 
penicillin when the condition is com- 
plicated with organisms susceptible 
to penicillin. 


Bristol Penicillin, with its low 
toxicity and freedom from pyrogens, 


its absolute sterility and standard 
potency, provides dependable thera- 
peutic action. 


For additional current literature 
on the clinical uses of this potent 
antibiotic, refer to your issues of the 
BRISTOL PENICILLIN DIGEST. 


Other products of Bristol Laboratories include high-type paren- 








_| BRISTOL 


LABORATORIES 
INCORPORATED 








teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


SYRACUSE 1, NEW YORK 





May, 1946 


\ Disturbance of electrolyte balance in 
Addison’s disease and in burn shock 

can be corrected promptly and 
dramatically with CORTATE, 


Schering’s desoxycorticosterone acetate 


administered intramuscularly. 


In infections as pneumonia, influenza, 
etc., followed by prolonged asthenia due to adrenal hypo- 
function, CORTATE administered sublingually will be 
found a convenient and economical method for speeding 


rehabilitation. 


CORTATE, desoxycorticosterone acetate in oil, 5 mg. per 
cc. for intramuscular injection. Ampules of | cc., boxes of 
6 and 50 ampules; vials of 10 cc. containing 50 mg. COR- 
TATE for sublingual administration is supplied in a solu- 
tion of propylene glycol containing 20 per cent absolute 
alcohol U.S.P. in a concentration of 10 mg. per cc. Avail- 
able in 10 cc. screw capped vials with calibrated dropper. 


Trade-Mark CORTATE—Reg. U. S. Pat. Off. 


In Canada, Schering Corporation Limited, Montreal 


cheving CORPORATION: BLOOMFIELD: N. J. 
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PROTEIN 
and the Dietary of Kiduey Disease 


The fundamental concept, that nutritional requirements must be 
met in disease as well as in health, holds especially true in renal 
disease.' Because many affections of the kidney involve excretion 
of blood albumin via the urine, the intake of protein in former 
years was curtailed in a futile attempt to stem the loss of protein. 
Modern nutritional science has emphasized the necessity for 
maintaining nitrogen balance even in the face of the severe 
albuminuria characteristic of lipid nephrosis,? Not only must 
the basic nitrogen requirements of the organism be met, but the 
urinary loss must be compensated for as well.? Only when this 
adjustment of protein intake is made can the plasma albumin be 
restored to normal levels and the associated edema overcome. 
Meat is an excellent source of protein in the management of 
nephritis and nephrosis, not only because of the high percentage 
of protein contained, but especially because its protein is of highest 


biologic quality, applicable for every protein need. 





1 Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


2 Stare, F. J., and Davidson, C. S.: Protein: Its Role in Human 
Nutrition; Introduction, J.A.M.A. 127:985 (April 14) 1945. 


3 Anderson, G. K.: The Importance of Protein in Diet Therapy, 
J. Am. Dietet. A. 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 

















Vol. 3, No. 3 
















i | 
~~ 


ARIZONA MEDICINE 1 


YOU CAN’T 


overrate the value of CONTROL 


It’s spectacular, but brief —the kind of 
control that reigns beneath the big top each Spring. 


Less heralded is the day-in day-out control 
that rules each operation in the manufacture of 
pharmaceuticals in white-walled U.D. laboratories and 

production rooms. For this is quality control. 

It consists of a long-established, efficient system of 
tests which have won for these products 

an exceptional record for consistent quality. 


Much credit for these fine results is due 

the body of doctors, chemists and pharmacists who set 
and maintain the high standards. This group is 

U.D.’s famous Formula Control Committee which insists 
upon topping all previous precautions with a 

personal check of every finished formula. 


Interest, effort, care and experience combine 
to insure that your orders are filled with materials of 
unexcelled purity when you specify U.D. preparations. The 
same qualities mark the service of your neighborhood 

Rexall Drug Store. Additional features that patients 
appreciate are this store’s convenience and economy. 


UNITED-REXALL DRUG CO. 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 


exall UD. produste 
r ~ hy Los Angeles * Boston * St.Louis * Chicago * Atlanta * SanFrancisco 


see this sign Portland © Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 
DRUGS 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST * Your Partners in Health Service 
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The unpredictable can of course always happen in surgery 
—but by rigid adherence to aseptic routine and the use 
of an effective antiseptic, such as Tincture Metaphen, 
the surgeon can control the ever-present threat of infec- 
tion. In Tincture Metaphen you have a very real assur- 
ance of high antiseptic power, prolonged action and rela- 
tive freedom from tissue irritation. There are other 
outstanding qualities you will also appreciate—its dis- 
tinctive orange stain clearly delineates the operative field 
—it does not affect surgical instruments or rubber goods, 
is quite stable when exposed to air—and now costs far 
less than ever before. Tincture Metaphen 1:200 is available 


through hospital and prescription pharmacies in bottles 


containing 1 fluidounce, 4 fluidounces, 1 pint and 1 gal- 
lon. ABBott Lasoratories, Norta Cuicaco, ILirnors. 


i —7e~ Tincture Metaphen 
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Hamilton STEELTONE 





for those who prefer ° 


MODERN STEEL FURNITURE 


We offer-the STEELTONE suite with many distinc- 
tive features including: HIDE-A-HOLE paper attach- 
ment that furnishes a clean paper surface for each 
patient . . . COUNTERBALANCED TOP that per- 
mits the head end of the table to be lowered or raised 
easily . . . RUBBER BUMPERS on the drawers for 
silent operation . . . DUPONT DuLux Hi-Bake fin- 
ish that will not chip or crack. 


Write for our Hamilton Steeltone Catalog A-546 


distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 
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SCRUBBING the operative field with soap and water effectively eliminates most of 
the bacteria. But before the surgeon makes his incision, he must be certain that 
the last troublesome enemy is dispatched. Tincture ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), 1:1,000, is especially qualified for the ‘“‘mop-up” 
detail. When Tincture ‘Merthiolate’ is applied, many nonsporulating pathogenic 
organisms are given the coup de grace on contact. Stragglers which dare to rise 
from a hair follicle or which fall on the operative field from the air are also ex- 
posed to the germicidal action of the film of ‘Merthiolate’ on the skin. The low 
toxicity of ‘Merthiolate’ and its compatibility with body fluids recommend it as 
a safe, reliable skin disinfectant. Tincture ‘Merthiolate’ is available in leading 


hospitals and pharmacies everywhere. 


ELI LILLY AND COMPANY «fF INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE PRESIDENT’S ADDRESS 


GEORGE 0. BASSETT, M. D. 


Prescott, Arizona 


WISH to thank you for this honor and the 

confidence that you have shown me. 

It has been a great pleasure, a privilege and 
an inspiration to work with so many fine men 
in this association during the past years, men 
who have given of their time and their unselfish 
effort in the interest of medicine. I know that 
in the years to come this same spirit of cooper- 
ation and fraternity will continue. 

Before I proceed with the few remarks that 
I shall make, I would like to pay tribute to 
those men, members of this organization, who 
served in the armed forees. At the call of duty 
they left_their families and homes, set aside 
years of professional attainment, to serve their 
country. They sustained a great economic loss 
and on their return were hard put to find a 
place to open an office. Their services were a 
magnificent contribution to their country. To 
them all honor. 

For the past ten years or more we have lived 
in a world of revolution and change. The med- 
ical profession in the United States has received 
the direct impact of this trend, and we know 
not vet the extent of the change nor how it may 
affect us in our professional lives. As individ- 
uals and as an organization we have fought this 
trend because we feel that it holds a menace to 
the standards and progress of our profession. 

Our spokesmen in the American Medical As- 
sociation have admitted the gentle indictment, 
contained in the opening preamble of the Wag- 
ner Bill, with reservations. Our objection has 
been with the method by which the sponsors 
of the bill guarantee to bring about this Utopia. 

Dr. John H. Fitzgibbon, chairman of the 
Council on Medical Service and Public Rela- 
tions, in a statement. issued December 6, 1944, 
lays down this program for the medical profes- 
sion. 

1. The objective of the medical profession 


of this country is the provision of good medical 
care to every person in the United States. 

2. Adequate trained professional personnel 
and facilities for providing preventative, diag- 
nostic, and treatment services must be available 
to all areas. 
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3. Sound economic arrangements for finan- 
cing these services and facilities must be set. up. 

4. Educational efforts will be required to 
inform the people of the value of good medical 
care in order to induce them to make intelligent 
use of the services and facilities made available. 

This is a splendid program. In effect it has 
always been the program and hope of every 
physician. Yesterday we worked quietly and 
individually towards this goal ; today we become 
a militant organization with this promise on 
our standard. 

Let us for a moment, with this objective in 
mind, examine our own sphere of effort, for 
tomorrow. 

Cood medical care — This is more nearly 
true than ever before in the history of Ameri- 
ean Medicine. Since its organization the Amer- 
ican Medical Association has encouraged and 
promoted a continually higher standard in our 
medical schools and hospitals. Arizona is for- 
tunate that it has available such a large number 
of splendidly trained men. 

‘-to every person in Arizona.’ I believe that 
you will agree that we have slipped up a bit. 
Phoenix, Tueson, yes. Even Prescott, but to 
many of the smaller towns we have failed in 
our obligation. Many of these towns are without 
any physician; some have what is worse, a phy- 
sician who has violated and forgotten his pro- 
fessional oath; some are served only by cultists. 
These towns and communities are not in the 
jungles of Colombia; they are in Arizona. They 
are lively towns, often on the railroad or main 
highway. They need physicians and can support 
physicians. Why does this condition exist? 
Briefly, because the younger men of today, most 
of them seeking specialties, have flocked to the 
larger cities. Because there is today a dearth 
of men who are interested in that greatest of 
all fields, the general practice of medicine. In 
a sense it is the finest field in medicine, the 
most interesting. Even for those who wish to 
specialize, it is an invaluable field to learn and 
gain confidence. If we accept the wisdom of 
Sir William Osler, who said: ‘‘Every young 
man who hopes and plans to follow a specialty 
should engage in general practice for at least 
ten years,’’ then our young men are missing 
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an opportunity, and we as an association have 
been derelict in our responsibility. Some solu- 
tion must be found for this problem. 

Sound economic arrangements — This asso- 
ciation, thru the Committee on Medical Econ- 
omies, has accepted this challenge, and will pre- 
sent to the House of Delegates the plan based 
on this need. In a state sparsely settled this has 
been a difficult problem. 

Edueational efforts — Here again we have 
made a beginning. The Committee on Public 
Health Education with the limited funds that 
were available has done a splendid job. The 
program for the coming years should be care- 
fully studied. 

I would like to suggest one or two other mat- 
ters that are purely a State problem, vet are 
vitally important if we as an organization are 
to do our job. 
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The Medical Practice Act of the State of 
Arizona is obsolete in many respects. It should 
be revised if for no other reason that we might 
have a medical examining board that is ecom- 
plete 

Our Public Health Laws need revision. 

The provisions for the hospitalization and 
care of pulmonary diseases should be adequately 
increased. 

As a profession, we have not only our re- 
sponsibility as citizens, but by our oath have 
dedicated our lives to that profession that has 
for its objective the alleviation of pain and the 
conquering of disease. We have accomplished 
much in a relatively short time. 

Whatever pattern the practice of medicine 
may take tomorrow, it is imperative that we 
carefully safeguard the ideals and maintain 
our standards of our profession. 
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HE general principles of diet, insulin and 
education of the patient are generally ac- 
cepted in the treatment of diabetes mellitus 
and only the details of their application are of 
controversial nature. Any discussion of the 
treatment of diabetes mellitus, however, should 
take into consideration the different types of 
diabetes with which we are now familiar. Clas- 
sification of diabetes mellitus into the different 
types facilitates consideration of the etiologic 
factors, the pathologic physiology and the pre- 
ferable treatment of each type. The present 
discussion concerns itself with a classification 
of diabetes mellitus and with the diagnosis and 
treatment of the different types. 
CLASSIFICATION 
One classification is shown in Table 1. The 
regular or usual type consists of those patients 
with diabetes mellitus of unknown etiology, 
which are considered by most authors to have 
a decrease in the production of insulin by the 
pancreas. In the unstable variety the blood su- 
gar will rise above the renal threshold without 
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relation to the ingestion of food and the hyper- 
glycemia and glycosuria occur nearly as fre- 
quently during the night as during the day. 
This variety is usually observed in young per- 
sons and, therefore, the term juvenile variety 
has been attached to it. In the stable variety 
the hyperglycemia and glycosuria oceur in re- 
lation to the ingestion of food, and do not 
appear ati night, if the diabetes is controlled 
during the day. This variety is more common 
in the adult and, therefore, the term adult var- 
iety has been attached to it. 

The arteriosclerotic type of diabetes mellitus 
occurs in older individuals who have arterio- 
sclerosis. It is mild and the patients never de- 
velop acidosis, nor is the glycosuria excessive. 
The diabetes developes late life after arterio- 
sclerosis has become well developed. The com- 
plications occurring in these patients are due 
to inadequate circulation of blood to the myo- 
eardium, cerebrum, kidneys or lower extre- 
mities. 

The obesity type was pointed out by New- 
burgh and Conn', and the individual has hy- 
perglycemia and glycosuria, but does not de 
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velop acidosis. The hyperglycemia and glyco- 
suria disappear when the body weight of the 
patient is brought to within normal limits. 

The endocrine type includes those persons 
with diabetes mellitus secondary to tumors of 
the pituitary or adrenal glands. 

The fifth type includes those patients with 
diabetes mellitus in which demonstrable lesions 
of the pancreatic parenchma are present. These 
cases probably should be considered under the 
first type, but they are listed as a separate 
group to emphasize that disease of the pancreas 
should be considered in every case of diabetes 
mellitus. 
pancreatitis may be the causative agent or tu- 
mors of the pancreas have been encountered. 

The sixth type includes those cases of diabetes 
mellitus in which hepatic disease is present. 
This type may or may not be different from 
the first type, except for the addition of the 
liver disease, but the therapy differs in the 
two groups. 

DIAGNOSIS 

The diagnosis of the first type is made by 
establishing the presence of diabetes mellitus 
and by exclusion of other types. This may re- 
quire some time and careful study. 

The diagnosis of the arteriosclerotic type is 
made in an older person with a mild diabetes 
mellitus and with arteriosclerosis. We should 
not forget that. an older person may develop 
the usual type of diabetes and acidosis may oc- 
eur. If there is a history of acidosis or it is pre- 
sent, arteriosclerotic diabetes is excluded, re- 
gardless of the age and amount of arterioscler- 
osis. 

The obesity type is suspected in all obese 
patients with diabetes mellitus. The diagnosis 
is established only if the diabetes disappears 
after the body weight of the patient is brought 
to within normal limits. The incidence of the 
obesity type is fairly common. Newburgh? 
found approximately 35 per cent of the cases 
of diabetes coming into the University Hospital 
at Ann Arbor to be of this type. In lowa and 
in Texas I have not found the incidence to be 


that great. 

The diagnosis of the fourth type, those with 
diabetes mellitus secondary to tumors of the 
pituitary or adrenal glands is made by the pre- 
sence of other manifestations of such tumors and 
the diagnosis is definitely established if the 
diabetes subsides following removal of the tu- 
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In some cases recurring attacks of- 
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mor or recession of the tumor following roent- 
genotherapy. 

The fifth type is diagnosed only in those 
cases with demonstrable lesions of the panere- 
atic parenchyma. A history of chronic biliary 
tract disease, or of large, bulky and foul stools, 
or attacks of pain in the epigastrium, radiating 
through to the back in the upper lumbar and 
lower thoracic regions are sufficient. indications 
for further studies of possible pancreatic de- 
ficiencies. A palpable mass in the region of the 
head of the pancreas, which is usually very 
questionable or an enlarged liver or the pre- 
sence of large, bulky and foul, fatty stools are 
additional indieations for further study. Studies 
of the pancreatic enzymes in the stools and in 
aspirations from the duodenum through duo- 
denal tubes may be of help. If the enzymes are 
reduced, a diagnosis of probable pancreatic de- 
ficiency can be made. I have not had sufficient 
experience with blood amylase estimations in 
chronic cases to justify an opinion of their 
value. 

The diagnosis of the sixth type or those pat- 
ients with both diabetes mellitus and hepatic 
disease is made only when there are other man- 
ifestations of hepatic disease in a person with 
diabetes mellitus. Early and mild eases of he- 
patie disease are undoubtedly overlooked. 

TREATMENT 

The treatment of the diabetes will depend, 
to a certain extent, upon the type of diabetes 
present. In the regular or usual type dietary 
therapy is generally accepted. The composition 
of the diet, however, is still controversial. In the 
more severe cases insulin therapy is generally 
accepted, but the types of and doses of insulin 
are still the subjects of arguments. In the un- 
stable or juvenile variety of case injections of 
insulin are required more frequently or insulin 
preparations which are absorbed more slowly 
are employed. In the stable variety less con" 
troversy has arisen in regards to the insulin to 
be prescribed, but the opinion is not unani- 
mous. Education of the patient regarding his 
or her diabetes is generally recognized and 
agreed upon and the best results are obtained 
in clinics and in practices with good educa- 
tional programs for the patients. A discussion 
of these different controversial subjects is not 
the purpose of this presentation. 

The treatment of the arteriosclerotic type of 
diabetes mellitus has been, in the past, the same 
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as that employed for the stable regular variety. 
In more recent years, however, patients have 
been observed with arteriosclerotic heart di- 
sease and diabetes mellitus who received the 
usual therapy for their diabetes mellitus and 
the cardiac condition, either did not improve 
or became worse and did improve when the 
diabetes became slightly or moderately out 
of control. The idea has become prevalent that 
patients with arteriosclerotic heart disease and 
diabetes mellitus should receive more carbo- 
hydrate in their diet and that the blood sugar 
level should be permitted to remain at a higher 
level than in the average case. It has been my 
practice for several years to control the dia- 
betes in the usual fashion in these cases and as 
soon as the urine has become free of sugar to 
increase the diet by 50 to 100 grams of carbo- 
hydrate. In rare instances it will be necessary 
to add or to increase the dose of insulin. The 
urine is permitted to show a trace of sugar in 
the mid-morning specimens, but is kept free of 
sugar for the remainder of the 24 hours. The 
blood sugar rises to slightly above the renal 
threshold during the mid-morning, but remains 
below for the rest of the time. In such cases 
the renal threshold is elevated frequently and 
the blood sugar level will be proportionately 
higher than in cases with normal renal thres- 
holds. All cases of arteriosclerosis and diabetes 
mellitus have been managed in this fashion 
regardless of whether or not the arteriosclerosis 
involves the arteries of the cerebrum, heart, 
kidneys or extremities or all of them. I think 
that. it is just as important to maintain this 
regimen in patients with cerebhal or periphe- 
rial arteriosclerosis as it is in patients with 
arteriosclerotic heart disease. 

The patient with the obesity type of diabetes 
should receive a diet. sufficiently inadequate 
in calories to cause the body weight to decrease 
on the average of approximately 2 pounds week- 
ly until it has reached normal limits. I have 
usually prescribed diets of one gram of protein, 
and from 1% to 2 grams of carbohydrate for 
each kilogram of ideal body weight and fat in 
amounts sufficient to make up the calories to 
1000 per day. The urine usually becomes free 
of sugar, but if the insulin is required it is 
employed in the necessary doses. As the diabetes 
improves the insulin is reduced and eliminated 
and after the body weight reaches normal limits 
the diet is increased gradually until glycosuria 
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appears or until a high carbohydratt intake is 
obtained. If the patient is able to utilize 400 
or more grams of carbohydrate per day the 
diabetes is considered to have disappeared and 
the patient is instructed to eat a general diet, 
but ot keep the body weight within normal 
limits. 

The treatment of the diabetes in cases of the 
first type except as modified by pancreatic 
lesion. A tumor should be removed if possible. 
If the external pancreatic enzymes are reduced 
or absent they should be supplemented and the 
possibility of the developement of a fatty liver 
should be borne in mind. The enzymes can be 
replaced fairly satisfactorily by the oral ad- 
ministration of dried pancreas or other pre- 
parations of pancreatic enzymes. The develope- 
ment of a fatty liver can be prevented by the 
administration of lipoeaic, choline, betaine hy- 
drochloride and methionine. A 
higher protein content of the diet may be pre- 
ferable. 

The treatment of the sixth type or those with 
concomitant diabetes mellitus and hepatie di- 
sease are treated in the same manner as the 
first type except for the modifications required 
by the hepatic disease. As a rule the earbohy- 
drate intake is increased, as is the protein, but 
the fat content of the diet is reduced greatly. 
Betaine hydrochloride, or choline, or methionine 
may be administered. I have preferred in some 
cases to permit the blood sugar to remain above 
normal and from a slight to a moderate amount 
of glycosuria to be present. The insulin dosage. 
if required, is adjusted accordingly. 

SUMMARY 

Cases of diabetes mellitus have been classified 
into six different types. 

The practical considerations of the differen- 
tiation, diagnosis and treatment of the various 
types have been discussed and outlined. 

Table 1 
1. Regular or Usual Type: 
A. Unstable or Juvenile Variety 
B. Stable or Adult Variety 
2. Arteriosclerotic Type: 
A. Cerebral Arteriosclerosis 
B. Coronary Arteriosclerosis 


possibly by 


C. Renal Arteriosclerosis 
D. Peripheral Arteriosclerosis 
E. Generalized Arteriosclerosis 


—— 


Obesity Type: 

4. Endocrine Type: 

A. Pituitary Variety 
B. Adrenal Variety 
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5. Parenchymal Pancreatic Disease 
6. Plarenchymal Hepatic Disease 

A classification is given of the different types 
of Diabetes Mellitus. 
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SICKLE CELL ANAEMIA 


IAN P. STEVENSON 
St. Joseph’s Hospital, Phoenix, Arizona 


HE sickle cell trait has been estimated to 
be present in from 7-13% of North Amer- 
ican Negroes. While only a small proportion of 
these with the sickling trait actually suffer 


from sickle cell anaemia, this disease must be 


considered in the differential diagnosis of many 
disorders affecting the negro race. Because this 
condition is so frequently confused with com- 
pletely different diseases it is important to 
cultivate a greater awareness of its existence, 
particularly in areas where there is a large 
negro population. 
Case Report 

The patient was a six year old negro girl 
whose past history contained nothing unusual 
apart from a number of episodes resembling 
the one which brought her to the hospital, al- 
though these were milder in severity. 

This attack began one evening with nausea, 
vomiting and severe abdominal pain which was 
localized around the umbilicus. The child was 
seen by a doctor who administered a narcotic 
and told the parents to bring the child to the 
hospital the following day if she was not. better. 
This they did and when seen the following 
morning the child still had severe abdominal 
pain which at this time was localized in the 
right lower quadrant. The white cell count in 
the blood was 27,400 and the differential show- 
ed a shift. to the left. The diagnosis of appendi- 
citis was strongly considered - and reasonably 
so. 

There were, however, several points out of 
harmony with the usual picture of appendicitis. 
The pain although severe was not accompanied 
by a proportionate tenderness and in fact at 
times there seemed to be no tenderness in the 
abdomen at all - even on deep palpation. The 
site of the pain also seemed to shift from place 
to place. Further, although the rectal tempera- 
ture was slightly elevated to 100.4°, the pulse 
was disproportionately rapid, being 108. The 
hemoglobin was found to be only 52% with a 
red cell count of 2,550,000. When a slight 
icteric tinge was noted in the sclerae it became 
obvious that the child was undergoing a haemo- 
lytie crisis of some sort. In view of the patient’s 
race a special search was made for sickle cells 
in the blood smear and numerous sickled forms 


were found. Later these were demonstrated 
even more conclusively in a wet preparation. 

Further laboratory tests tended to confirm 
the diagnosis. The icterus index was 40.5. The 
cell fragility was decreased as is usual in these 
cases; initial haemolysis occurred in a saline 
solution of 0.34% and complete haemolysis in 
one of 0.23%. There was a slight reticulocytosis 
(3.8%). The prothrombin time was normal. 
The urine showed no bilirubin or excess uro- 
bilin. The child’s father was found to have the 
sickling trait although he had never had any 
symtoms of sickle cell anaemia: the patient’s 
sister did not show this trait. 

The patient was treated with two transfusions 
of 500 ¢.c. of whole blood and her haemoglobin 
at the time of discharge was 81%. Her symp- 
toms improved considerably and within a few 
days her abdominal pain disappeared complete- 
ly. For several days after this she suffered 
from transient excruciating headaches which 
came and went. very suddenly, but which, while 
they lasted, produced apparently agonizing pain 
so that the child would ery miserably. They had 
usually disappeared before any therapeutic re- 
lief could be offered. 

The duration of the disease in this child ean- 
not be stated with any certainty although it. is 
likely that her previous attacks of abdominal 
pain had a similar explanation. On the other 
hand the disease had not progressed to the 
point. where there were any bone changes as 
the x-ray pictures of her fore-arm were entirely 
normal. The prognosis in this case is similarly 
difficult to determine. It must, however, be 
guarded as it is known that in this disease, as 
in rheumatic fever, the outlook depends upon 
the age of onset as well as upon the frequency 
of attacks. Where the first attack is delayed 
until young adulthood the outlook is much 
better. Some patients eventually outgrow the 
attacks although the sickling trait remains. 
Others become gradually weaker with succeed 
ing attacks and death is not infrequent. 

The pathogenesis of symptoms in this con- 
dition is still somewhat obscure, but the fol- 
lowing account is the most probable explanation. 
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The symptoms are usually found in crises which 
occur cyclically. As the cells become older they 
have a greater tendency to become sickled. All 
cells show a sickling tendency but young cells 
may only sickle under markedly reduced oxy- 
gen tension. The older the cell the more easily 
it will sickle under higher oxygen tensions. A 
certain point is reached when numbers of cells 
are senile enough to sickle at the arterial ends 
of the eapillaries. Sickled cells are more rigid 
and less adaptable to changes in vascular shape 
and calibre. As a result they are apt to be 
caught in narrow capillaries and ‘cell jams’ 
occur. There is a tendency for this obstruction 
to spread. back to the arterioles and smaller 
arteries with resultant thrombosis and infare- 
tion. This tendency is promoted by the release 
of coagulating substances into the blood stream 
during the course of the destruction of the red 
cells which are jammed. The resultant increase 
in blood coagulability may be responsible for 
the sudden initiation of a crisis with widespread 
thromboses. The destruction of the clotted red 
cells is conducted by the reticulo-endothelial 
system. It is not an intravascular haemolysis 
as haemoglobinaemia is never demonstrated in 
these patients. During this phagocytosis the 
jammed sickle cells are removed from the eir- 
culation and the blood becomes rejuvenated by 
the production of younger cells. The latter do 
not have as low a threshold to sickling as their 
predecessors and another crisis does not occur 
until they have aged. There is, however, a cer- 
tain minimal amount of constant. red cellular 
destruction going on even in quiescent stages 
as indicated by persistent hyperbilirubinaemia. 

During one of these crises large numbers of 
red cells may be rapidly eliminated from the 
circulation and the ensuing symptoms are those 
of the ‘haemolytie crisis’ first described by 
Widal many years ago. The reduced cell volume 
results in reduced delivery of oxygen which in 
turn promotes tissue anoxia. The reduced blood 
oxygen tension further increases the tendency 
to sickling. In addition metabolie products of 
deficient oxidation lead to capillary atony and 
a shock-like state in which further stasis and 
thrombosis may occur. Tomlinson has ably 
drawn attention to the shock-like state produced 
in sickle cell anaemia and described this vicious 
circle which may lead to death. 

More specifically this generalized anoxaemia 
may manifest itself in such symptoms as weak- 
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ness, prostration, leukocytosis, tachycardia and 
circulatory collapse. The severity of the symp- 
toms naturally depends upon the extent of 
cellular destruction. 

In addition to these general manifestations 
of anaemia there may be signs of localized an- 
oxaemia secondary to the arterial thromboses 
Almost any organ of the body may be thus in- 
volved and infarcted. The principal symptom 
of this process is usually severe pain. Such pains 
are commonly felt in the abdomen and the ex- 
tremities. It is probable that the headaches 
felt by our patient were due to numbers of 
such small thromboses. It is these multifarious 
pains which make the differential diagnosis of 
the condition exceedingly subtle. The disease 
has naturally and excusably been mistaken for 
a great variety of intra-abdominal emergencies, 
for rheumatism, meningitis, various blood 
dyserasias, and numerous other disorders both 
common and obseure. 

An accurate diagnosis is particularly impor- 
tant not only because unnecessary operation is 
very dangerous in the middle of a haemolytic 
crisis, but also because these patients are often 
victims of the other conditions with which the 
disease is so easily confused such as appendicitis 
and in these situations operation may be just 
as lifesaving as it would be dangerous in the 
presence of a crisis. 

Errors may be avoided quite easily if the 
usual care is taken in eliciting the history and 
making the physical examination. The condition 
should always be kept in mind in the examina- 
tion of a negro patient. The combination of 
nausea, vomiting, abdominal pain, fever and 
leukocytosis is naturally tempting to the con- 
scientious surgeon, but if unusual anaemia or 
tachycardia is suspicion be 
aroused, all the more so if the pain seems to 
shift and if there is little or no tenderness in 
the presence of much pain. In such eases icterus 
in the selerae should always be sought and 
even if not found a blood smear should be 
carefully studied. If the symptoms are due to 
sickle cell anaemia there will usually be enough 
sickled forms present in the ordinary blood 
smear to confirm the clinical impression. If 
special preparations are required it is probable 
that the patient has the sickling trait, but not 
sickle cell anaemia. This distinction is very im- 
portant as the former is much commoner than 
the latter and the mere presence of sickling 


present should 
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should not be considered as establishing a diag- 
nosis. In doubtful cases special techniques should 
be employed to demonstrate sickle cells. Seriver 
and Waugh collect blood which has been made 
stagnant in the finger tip; Tomlinson exposes 
the blood to carbon dioxide to bring out the 
sickling. Often a simple air-tight wet suspen- 
sion of cells will, after sufficient oxygen has 
been consumed, show the sickling as well as 
any other preparation and this is by far the 
easiest method to use. 


Winsor and Burch have recommended a spe- 


cial test which depends upon the fact that the | 


sickled cells have a much slower sedimentation 
rate than unsickled cells. They collect stagnant 
blood some of which they set up for a sedimenta- 
tion rate immediately. The remainder of the 
blood is then thoroughly aerated and a sedi- 
mentation rate is determined on it. If the dif- 
ference between the rates of the unaerated and 
the aerated specimens is greater than 20 mm. 
per hour the patient has sickle cell anaemia in 
98% of cases. They have used this method as 
a screening test for negro patients on whom it 
is done as routinely as the Wassermann test. By 
means of it, numerous unsuspected cases of 
sickle cell anaemia have been uncovered and 
faulty with their attendant thera- 
peutie errors avoided. It is doubtful however, 
if this test is applicable to small hospitals and 
fortunately it is not necessary as most errors 
and certainly all catastrophic mistakes can be 
avoided by the clinician who bears in mind the 
preceding suggestions. 


diagnoses 
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The therapy of this condition is very unsat- 
isfactory and centres around blood transfusions 
which are given at the time of crises to combat 
the anaemia. It might be thought that anything 
which would reduce the tendency of the cells 
to sickle and of the sickled cells 
would prevent or mitigate the crises. Actually 
only the latter is even theoretically possible as 
in those predisposed, eventually enough of the 
cells would become old enough to sickle and 
cause jamming. In this attempts 
have been made to give anticoagulants such as 
dicumarol at the onset of a crisis, but without 
benefit. Likewise oxygen has been administered 
in the hope of decreasing the sickling tendency 
and perhaps allowing the cellular jamming and 
destruction to take place more gradually in- 
stead of critically. This also has been ineffec- 


to coagulate 


connection 


tive. Probably no further advances in therapy 
will be made until we can discover the factors 
responsible for the production of a red cell with 
a tendency to sickle. Given such a cell attempts 
to alter its habits can be at best merely pallia- 
tive and only delay the inevitable change in 
form. 
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A CASE OF CHRONIC REGIONAL ILEITIS 


GEO. G. McKHANN, M. D., 
W. W. WATKINS, M. D. 


Phoeniz, 


HISTORY AND CLINICAL FINDINGS 
Geo. G. McKhann, M. D. Elton R. Charvoz, M. D. 

D. B., a girl, age 16, was first seen at her 
home about 7 P. M. Mareh 31, 1945. That 
afternoon she had come to the office, but tired 
of waiting, returned home with a temperature 
of 103 on arrival. 


Present Illness: The illness began March 


17th, 1945 with diarrhea, four or five stools 
daily with mucus and streaks of fresh blood, 
accompanied by high fever. This lasted ten days, 


ELTON R. CHARVOZ, M. D. 
MAURICE ROSENTHAL, M. D. 


JAMES M. OVENS, M. D. 


Arizona 


after which she had cramps across the upper 
abdomen, and became constipated. She 
spells of nausea, gets a ‘‘bitter taste in mouth’’, 
and feels as if she would get relief from vomit- 
ing, but does not vomit. Recently she has had 
some discomfort the upper the 
epigastrium, and the lower abdomen. The lower 
abdominal and 


has 


in abdomen, 


distress is crampy comes on 
especially in the evening and at night. She has 
some discomfort on voiding, but no actual pain, 


nor burning. She has no joint pains. 
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Past History: Searlet Fever 19 months ago, 
followed by Rheumatic Fever, of which she was 
ill three weeks in a hospital and four months 
at home. During this time she also had a urin- 
ary infection. During the time she was ill with 
Rheumatie Fever she says that she had no joint 
pains because the doctor got it early enough. 
Strep Throat one year ago followed by tonsil- 
lectomy. Rather severe bruise of the lower ab- 
domen about one year ago when thrown against 
the handle-bar of her bicyele when she collided 
with a parked car. She has lived in Arizona 


since February 1944, previously resided in 
Washington and Nebraska. Always nervous 


and has a hacky cough when especially nervous. 
She has had diarrhea off and 
February 1944. The diarrhea lasted for two or 
three days out of every two weeks on the aver- 
age. Her mother did not want her to attend 
school last year because she did not seem very 
well. She did attend school altho at times she 
would feel so weak that she had to bend forward 
to keep from fainting. (One wonders if the 


on ever since 


present illness does not date back to the series 
of illnesses following Searlet Fever.) Menstrua- 
tion began in January 1945, quite normally. 
None since. 

Family History: Father, age 40, living and 
well. Mother, about 40, has Arthritis and Per- 
nicious Anemia. One brother, age 19, well, re- 
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cently discharged from the Marines.’ He had 
Malaria while in the service. Maternal grand- 
mother had Pulmonary Tuberculosis. 

Physical Examination: A_ well-nourished, 
pale girl. Temperature 99.2, pulse 80, respira- 
tion 20. Tongue had a white coat. Head, neck 
and chest showed no abnormal physical signs. 
The no masses were felt, 
but there was slight tenderness on deep pres- 
sure over the lower abdomen and around the 


abdomen was soft, 


umbilicus. Some type of intestinal or urinary 
infection was suspected. Soft diet, poly-vita- 
mines, and sulphadiazine gr. 7.7 every 6 hours 
were prescribed until laboratory studies could 
be made. 

Course: For the next few days her tempera- 
ture varied from normal to 101. On April 2nd 
she came to the office with temperature 100, 
pulse 90, respirations 20. She was coughing 
some and complained of headache over the top 
and front of the head. One faint sibilant rale 
was heard in the left interscapular area. Fluor- 
oscopic examination of the chest showed nor- 
mal heart, lungs and great vessels. 

Laboratory reports are shown in tables 1 
The agglutinations included typhoid, 
Brucella and Proteus OX19, 
which were all negative. On April 7th stool 
examination and cultures were negative except 
for a four plus oceult blood. The Cutler Blood 


and 2. 
para-typhoid, 


Table 1. LABORATORY REPORTS ON FIRST ADMISSION April 1945 

Date April 2 April 5 April 9 April 10 April 11 April 13 April 25 May 15 

Office Home Hospital Hospital Hospital Hospital Hospital Home 
Hb 82% ? 68% 70.6% 
RBC 3050000 3840000 
WBC 11,400 19,500 12,200 12,150 10,300 8,400 11,900 17,300 
Polynuclears 85% 61% 83% 84% 64% 10% 87% 
Basophils 1 
Eosinophils 1 1 2 1 1 
Juvenile 5 1 1 
Stab 20 10 10 7 7 8 15 
Segmented 59 49 72 77 54 61 71 
Lymphocytes 13 35 16 14 33 25 11 
Monocytes 2 4 1 2 3 5 2 
Malaria, or 
Parasites none none 
Blood culture no growth 
Sed. Rate 16mm 26mm 26mm 25mm 
Temperature 100 99.4 104.4 99.8 99.2 98 
Pulse 90 96 126 100 80 80 
Respiration 20 20 28 24 20 22 
Coccidiodin neg. 
Tbe Patch Test neg. 
Brucellergen neg. 
Kahn neg. 
Agglutinations all neg. Brucella neg. 
Urine neg. neg. Culture B. Subtilis on 4/17 
Stool occult blood, no ova, parasites nor pathogens 
Urethral smear Gram pos. and neg. rods 
Eke within normal limits on May 1, 1945 


Blood sulpha 
X-rays are reported elsewhere 


7.5 mg 
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Sedimentation Test was used. Table 3 shows 
the pre-operative Penicillin and Sulpha therapy. 

On April 7th she was seen at home sitting 
up in bed, quite pale, temperature 99.4, pulse 
80. There was faint jaundice of the sclera. The 
abdomen was soft, but the cecum was palpable 
and quite tender on deep pressure. There was 
no rigidity and no rebound tenderness. The 
possibility of a chronic appendicitis, or appen- 
diceal abscess was considered, and she was 
hospitalized. 

On April 8th Dr. Elton R. Charvoz and Dr. 


MecKhann noted a waxy pallor of the skin, a 


thick, white coat on the tongue, heart tones: 


quite loud with some roughening over the tri- 
cuspid area with a possibly shortened first 
sound, a single sibilant rale in the left inter- 
seapular area, liver area tender on deep pres- 
sure, as was the suprapubic area, no masses 
and no rigidity, blood pressure 108/60, con- 
tinued moderate fever and pulse of 100. The 
sulphadiazine was increased to gr. 7.7 every 
4 hours. 

On April 9th the gastro-intestinal X-ray 
examination showed appendix visualized 
and not tender. Barium enema showed no evi- 
dence of inflammatory disease of the colon. 
Other findings are discussed later. 

On April 10th when fever went to 104.4 she 
had no pain, but seemed excited and laughing. 
A profuse sweat followed. No new physical 
signs followed this episode. On April 16th sul- 


an 
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phadiazine was discontinued, and Penicillin 
10,000 units intra-muscularly every four hours 
was ordered. This was increased to 15,000 units 
on April 22nd. On April 22nd and 24th she 
had severe cramps in the lower abdomen dur- 
ing mid-day and in the early evening. 


After April 23rd and 400,000 units of Peni- 
cillin the temperature ranged from 97 to 99, 
and the pulse from 80 to 90. On April 30th 
she was discharged after a total of 940,000 
units of Penicillin. Rectal examination before 
discharge showed a tender nodule, like a gland, 
palpable high in the right posterior pelvis. 
This area was extremely tender. Because of the 
history of Rheumatie Fever an electrocardio- 
gram was taken. It was normal. 


After leaving the hospital her condition re- 
mained good for several days, but by May 7th 
her temperature began a slow rise. Aspirin 
afforded no relief. On May 14th the tempera- 
ture was 102, pulse 140, face flushed, tongue 
heavily coated with white, first heart sounds 
rather short and quick, abdomen soft, cecum 
palpable and gurgled with gas and fluid, very 
definite sensitiveness of the lower abdomen. 
Small, pea-sized inguinal glands, bilateral, and 
proximo-distal curvature of the finger nails 
were noted. That night she had severe cramps 
and pain in the abdomen, and vomited bile 
stained fluid. She had discomfort when 
her bladder was full and on voiding. She passed 
two yellow, liquid stools. 


also 


Table 2. LABORATORY REPORTS ON SECOND ADMISSION May 1945 
Date May 16 May 22 May 25 May 28 May 30 Jure 11 June 16 
Hb 11% 11% 10% 60% 
RBC 4250000 3640000 3270000 4150000 3040000 
WBC 8.000 11,850 12,000 16.050 14,450 10,600 8,200 
Polynuclears 69% 80% 82% 64% 83% 61% 15% 
Basophils 
Eosinophils 1 3 7 3 2 
Juvenile 1 1 
Stab 5 8 1 6 13 3 2 
Sezgmen‘ed 63 69 74 54 66 58 73 
Lymphocytes 28 17 17 30 16 32 22 
Monocytes 3 3 1 6 1 3 3 
P’atelets 277,950 
Sed. Rate 26mm 
Temperature 100.4 99.6 102 99.4 100.6 99.4 98.6 
Pulse 110 130 130 100 130 120 88 
Respiration 24 28 32 18 20 24 20 
Urine neg. neg. neg. ft tr albumin neg. neg. 
RBC — menstruating — RBC 

Stool Smear and culture negative on 5/16, 6/2,3. 
Agglutinations All negative on 5/15. 
Blood sulpha 9me on 6/14. 
Throat Pharyngitis 5/25 to 6/10. 

Smear Pure Staphylococcus aureus. 

Culture Pure Staphylococcus aureus, slightly hemolytic. 

No fungus on culture. 

Operatior: and transfusion June 11, 1945. 
Discharged from hospital June 23, 1945. 
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On the 15th of May she was re-admitted to 
the hospital. Agglutinations were again all 
negative. Enteric coated sulphathiazole gr. 5 
was ordered every four hours. Pain in the epi- 
gastrium and in the suprapubie¢ area continued 
with no rigidity. The tender, sensitive area in 
the right pelvis was still present. The uterus 
and adnexa seemed normal on rectal examina- 
tion. 

Dr. James M. Ovens saw her on May 22nd. 
He noted a soft abdomen except suprapubically, 
and quite tender there. Rectal showed a nodu- 
lar cul-de-sac lesion, painful to touch. She 
appeared more anemic than count indicated. 
The second menstrual period had appeared a 
few days previously and persisted for twelve 
days. Dr. Ovens advised laparotomy, which 
was planned, but postponed because of another 
chill and high fever, accompanied by pain in 
the right sacro-iliae area and down the right 
leg to the foot. She got some relief from pres- 
sure on the foot and massage. X-ray of the 
lower spine and sacrum showed only spina 
bifida of the first sacral segment. A flat plate 
of the abdomen showed no abnormal shadow. 

On May 26th she developed an acute pharyn- 
gitis. The enteric coated sulphathiazole was 
discontinued, and sulphadiazine gr. 7.7 dissolved 
on the tongue every four hours was ordered. 
By May 30th the pharyngitis had become worse 
with a heavy pseudo-membrane, more like mu- 
cus, adherent and dirty gray, covering the 
posterior pharyngeal wall. When removed it 
left a red, granular, inflamed pharynx with 
pin-point, white spots. Smear and culture 
showed a pure staphylococeus aureus, slightly 
hemolytic. This developed in spite of both sul- 
pha and penicillin therapy. Operation had been 
planned for the 4th of June, but was again 
postponed. Dr. B. L. Melton was called tq treat 
the throat condition. He found her sinuses clear 
except for a little ethmoid drainage. The sul- 
phadiazine and penicillin were omitted for one 


Table 3. 
PRE.OPERATIVE PENICILLIN AND SULPHA THERAPY 
Penicillin Sulphadiazine Sulphathiazole 
Home (Enteric coated) 
Days 8 
Dosage 16Gm 
Hospital 
Days 12 16 
Dosage 940,000 36Gm 
Hospital 
Days 21 11 11 
Dosage 1,800,000 30.5Gm 17.6Gm 
Total 
Days 33 35 11 
Dosage 2,740,000 82.5Gm 17.6Gm 
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day only. By June 11th her throat had improved, 
and her general condition was enough improved 
to permit operation. 


DISCUSSION OF X-RAY FINDINGS 
Dr. W. W. Watkins 

Regional enteritis is recognized on roent- 
gen examination by narrowing of the intestinal 
lumen, usually irregular in caliber with ab- 
sence of the mucosal folds and with a palpable 
tender mass corresponding to the abnormal 
shadow. The shadow of the involved area may 
be only 2 or 3 mm. wide. This marked narrow- 

ing in most cases is due in large part to spasm. 
The narrowing may become sufficiently rigid 
so that a fibrous constriction is produced. This 
may cause mechanical ileus.’’ (Quotation from 


sé 


Golden’s recent book on ‘‘ Radiologie Examina- 
tion of the Small Intestine.’’) 

This condition was originally called ‘‘ter- 
minal ileitis’’ on the misconception that it 
involved only the terminal ileum. While the 
terminal one or two feet- of the ileum is the 
most frequent location of this lesion, other 
parts of the small bowel can be involved and 
there may be multiple areas of regional enter- 
itis. 

The most. certain way of finding the lesion is 
to suspect it before x-ray examination is made 
and then inform the radiologist of this suspi- 
cion,- else he is very likely to overlook the 
condition. The reason for this is that the exam- 
ination required is a special one and not part 
of the routine barium meal gastro-intestinal 
procedure. Such a special examination would 
not be done unless requested or unless a suspi- 
cion of regional ileitis is stated to be present. 

The narrowing of the terminal ileum as 
shown in the six hour film (see figure 1) is 
the typical appearance but a very similar con- 
traction might be present as the result of tem- 
porary spasm of the ileum from hypertonicity 
without infection. Therefore, the condition 
must first be suspected on elinical evidence, 
and fluoroscopic and roentgenographic exam- 
inations carried out at frequent’ intervals dur- 
ing the progress of the barium through the 
small bowel. In this way, the evidence of per- 
manent contraction of the segment of ileum 
ean be detected and palpated under fluoros- 
copie guidance. 
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Fig. 1—Six hour barium meal film showing contracted terminal ileum of regional 


ileitis. (Arrow points to lesion.) 


SURGICAL DISCUSSION 
Dr. James M. Ovens 

Dr. MeKhann has given a very complete dis- 
eussion of the history and physical findings in 
the case of this young girl. Surgery was decided 
upon, and on June 11, 1945, she was operated 
upon with a diagnosis of an inflammatory mass 
in the right side of the pelvis, nature to be 
determined. 

Operation was carried out as follows: 

The abdomen was opened by means of a 
right para-rectus incision. The hand was in- 
serted, and the liver, stomach, duodenum, kid- 
neys, spleen and pancreas explored. The hand 
was then inserted into the pelvis, where a firm 
nodular mass was found in the cul de sae, with 
a loop of terminal ileum entering and leaving 
the pelvis, well fixed in the mass. The rectum 
was well fixed into it, and this in turn was 
fixed to the right pelvie wall, just below the 
brim of the pelvis. The bowel was freed, brought 


up, and there was found to be a _ thickened 
terminal foot of ileum extending into the cecum. 
In places, the bowel was so thick, that the lumen 
was practically obliterated. In the mesentery, 
immediately proximal to the bowel, there was 
evidently an ulcerated lymph gland which had 
caused the inflammatory process to be carried 
on to such a degree in the pelvis. The indura- 
tion in the rectum was merely inflammatory 
from the surrounding structures.. There was 
in the lateral wall of the pelvis an indurated 
mass which was evidently an extension of this 
procedure. With such an extensive area of 
pathology, the only treatment was resection of 
the terminal ileum and cecum, with a small 
portion of the ascending colon. The involved 
area was clamped between Mayo forceps and 
divided by the cautery. Approximately 12 to 
15 inehes of terminal ileum, with the cecum, 
and three inches of ascending colon were re- 
sected, leaving the blood supply to the rest of 











Fig. 2—Terminal ileum, coecum and appendix, 
showing nodular mucosa resulting in so-called 
“cobble-stone”’ appearance. 


the bowel intact. The proximal ileum was closed 
with three layers of 00 chromic and a latero- 
terminal anastomosis was done by uniting the 
site of the terminal ileum with the ascending 
colon. A double row of sutures were placed 
here just as in a gastro-enterostomy. The wound 
was tested for leakage and found secure. The 
mesentery was closed with #2 after all bleeders 
were tied. Ten grams of sulfanilamide crystals 
were sprinkled into the area and into the pelvis. 
A Penrose drain was inserted into the pelvis, 
and right pericolic gutter in the area of anas- 
tomosis, and the drains were brought out through 
a stab wound in the region of the anterior 
superior spine on the right. The abdomen was 
closed in layers with chomie #2 to peritoneum, 
and fascia, plain #1 to the fat, and clips to 
the skin. ' 
Post-operative diagnosis: Regional enteritis, or 
segmental enteritis. 

The pathological report follows: 

Gross Pathological Findings: The specimen 
consists of the terminal end of the ileum and 
the first portion of the cecum. They measure, 
respectively 26x8x2% ems, and 5x6x2% ems. 
The wall of the ileum, and the portion of the 
cecum removed, show a marked thickening. The 
regional lymph nodes are enlarged and firm 
in consistency. The serosa is rough and gran- 
ular in appearance and injected in some areas. 
In other areas, it presents a dull appearance. 
In some places, the mesenteric fat appears to 
be growing around the bowel. The proximal 
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portion of the ileum presents a marked degree 
of edema of the component parts of the intes- 
tinal wall. Upon opening the intestine, the 
mucosal surface shows an obliteration of the 
transverse folds, and the presents a 
nodular appearance and is red in color. Several 
widened, thickened longitudinal ridges of the 
mucosa can also be found. Several longitudinal, 
yellowish, depressed streaks of tissue giving 
the appearance of scar tissue, are found. No 
recent ulcerations are noted. The appendix, 
which is attached to the cecum, measures 4% em 
in diameter and 6 ems in length. The serosa is 
found to be slightly thickened and dull in 
appearance. Upon making multiple cross sec- 
tions, the lumen of the distal portion is found 
to be obliterated. Representative sections are 
taken for microseopie study. 


mucosa 


Histologic Examination: In some sections, 
there is a marked edema of the submucosa and 
serosa, with a cellular infiltration of lympho- 
eytes and plasma cells. These are diffusely in- 
filtrating, and at times, assume a focal nodular 
arrangement. There is a degeneration and des- 
quamation of the epithelium of the villi, and 
dilatation of the lymphatics of the villi can be 
noted. The muscularis shows a hypertrophy of 
the individual muscle cells, which in some areas, 
are separated by infiltrations of round cells 
which are predominately of the plasma cell 
type. The serosa shows a proliferation of the 
mesothelial cells, with desquamation and _ re- 
placement of these cells by eosinophilic strain- 
ing, hyaline membrane, in some areas. The sub- 





Fig. 3—Terminal ileum showing thickened wall 
and obliteration of transverse folds and villi, being 
substituted by broad, solid, longitudinal ridges. 
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Fig. 4—Invading round cells of submucosa with follicle formation showing straightened 


out muscularis mucosae. 


serosal tissues are also infiltrated with inflam- 
matory cells, and show a fibrous tissue pro- 
liferation separating these cells into small fol- 
licle-like masses. In _ the of these 
follicles, foreign body type of giant cells are 
noted. In some areas, giant cells are also found 
in the submucosa. In some places, the mucosa 
and submucosa are completely replaced by a 
proliferation of fibrous tissue. In these areas, 
a few lymphocytes, plasma cells, and an ocea- 
sional giant cell are also found. Some sections 
of the appendix and cecum show similar his- 
tologic changes. 


vicinity 


DIAGNOSIS 

The histologic findings in this case are con- 
sistent with those found in regional ileitis. 

Her post-operative course was uneventful and 
she left the hospital on June 23, 1945. She has 
been seen in the office periodically since then. 
Her weight has risen to 140 pounds and recheck 
gastrointestinal motor meal, with barium enema, 


have shown 
trouble. 


no signs of recurrence of her 


DISCUSSION 

The treatment of chronic regional ileitis is 
debated by different men. In the very acute 
stage, short circuiting operations such as ileo- 
transverse colostomy have a very valuable place. 
Such an operation may be followed at a later 
date by resection of the involved portion of the 
bowel when and if indicated. Many of these 
patients are opened under a diagnosis of acute 
appendicitis. In these cases, some men prefer 
to do nothing but close the abdomen, after re- 
moving the appendix, and sometimes the acute 
process will subside completely. In the chronic 
form, resection of the involved area with an 
anastomosis of the bowel is the method of choice, 
in my opinion. Care should be taken, however, 
to examine the entire small bowel, particularly, 
and also the large bowel to see if there are any 
‘*skip’’ areas present. Frequently, areas of nor- 
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mal healthy bowel will be found between the 
pathological areas, and when found, the ‘‘skip’’ 
areas should also be included in the resection 
together with a generous area of healthy bowel 
on each side. The problem of recurrence cannot 
be forecast. The occurence of diarrhea post- 
operatively does not necessarily mean that the 
process is recurring. In fact, many of the 
authors quote this as an important symptom 
post-operatively, especially after three to six 
months, and say that such cases have less chance 
of having a recurrence, than those cases which 
do not. have diarrhea for several months. This 
girl had a mild, persistent diarrhea for nearly 
three months post-operatively. This has now 
subsided entirely, and her bowels are moving 
once a day. It is generally believed that recur- 
rences are, in a large amount, due to either one 
of two things, namely: (1) Not removing suf- 
ficient healthy bowel on either side of the 
involved area, and (2) Leaving behind an area 
of pathology separated from the main area of 
enteritis by a so-called ‘ skip’’ area. Lymphatic 
metastasis, however, cannot be excluded as a 
means of spread, nor can direct extension along 
the bowel wall be excluded. 


DISCUSSION OF PATHOLOGICAL LESION 
Dr. Maurice Rosenthal 

The lesion in regional ileitis may affect vir- 
tually any part. of the gastrointestinal tract. 
and terminally, it may even involve all parts of 
the abdominal cavity, as reported by Crohn. 
However, the great majority of reported cases 
indicted that the process originated in the ter- 
minal ileum. The typical lesion in the terminal 
ileum grossly reveals a thickened and firm in- 
testine. 

In the chronic stages, the wall is thick and 
firm, like a ‘‘garden-hose’’. Fibrous adhesions 
between the loops of small intestine and the 
large intestine, may result in kinking, with par- 
tial intestinal obstruction. Occasionally, seg- 
mented parts of the ileum are affected, resulting 
in the so-ealled ‘“‘skip’’ type of lesion. The gross 
examination also shows a swollen, edematous, 
firm and stiff intestine, with an injected, gran- 
ular, rough-appearing serosa, which is dull in 
contrast to the smooth, shiny, neighboring, un- 
involved serosa. The mesentery is usually thick- 
ened and may be fibrotic. The mesenteric blood 
vessels are prominent and at times varicose in 
character. The regional lwmph glands may be 
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enlarged, soft. and edematous in the acute and 
sub-aeute cases. Upon making a eross section. 
the lumen is found to be narrowed due to thick- 
ening of the component layers of the intestinal 
wall. In the acute and sub-acute cases, most of 
the thickening is due to edema and cellular in- 
filtrations of the sub-mucosa, whereas in the 
later stages of the disease, the thickening is the 
result of fibrosis in the serosa and sub-mucosa, 
with hypertrophy of the muscularis. 

The mucous surface may present several char- 
acteristic changes. The transverse folds and villi 
may be obliterated and replaced by a varied 
number of nodules and small papillomata pro- 
jecting from the surface of wide, firm longitud- 
inal ridges. These changes produce a so-called 
‘*eobble-stone’’ effect of the mucous surface. 
The broad, longitudinal ridges are separated in 
some cases by penetrating sinuses, and irregu- 
larly winding ulcerations. The surface epithe- 
lium of the ridges and papillomata may be de- 
nuded in some areas. 


HISTO-PATHOLOGIC CHANGES 

When a survey of the literature is made, it is 
found that the histologic changes are varied, 
and depend upon the different stages of the 
disease. Thus, in suitable cases, when different 
stages of the pathologic processes are system- 
atically examined, a series of pathological events 
ean be deduced. The pathologic changes may be 
divided into two important phases: the primary 
phase is characterized by edema, hyperemia, di- 
latation of the lymphaties, and cellular infiltra- 
tion of the submucosa and serosa. This is fol- 
lowed by a diffuse fibrous tissue proliferation 
and healing. The secondary phase is character- 
ized by ulceration and fistula formation, super- 
imposed on any of the stages of the primary 
lesions. The earliest stage is characterized by 
edema of the submucosa and serosa, with dila- 
tation of the submucosal lymphaties, and hyper- 
emia of the juxta-muscular adventitial blood 
vessels. These early primary changes are soon 
followed by a diffuse round cell infiltration of 
the edematous tissue. The infiltrating cells may 
be arranged in cords, masses, or diffusely scat- 
tered. In this early stage, no tendency towards 
follicles or nodular formation can be observed. 
Furthermore, the infiltrating round cells can be 
distinguished from the lymphoid cells of the 
submucosa, which show no histologic changes of 
significance. Apparently, these invading cells 
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usually remain localized in the submucosa, un- 
less ulceration of the mucosa with secondary in- 
fection supervenes. In that case, the invading 
cells may infiltrate into intra-mural abscesses, 
which are, at times, found. This cellular infil- 
tration soon results in a rapid proliferation of 
fibroblasts among the round eells. Gradually, 
an intricate reticular tissue is laid down by the 
fibroblasts which increases in quantity, with a 
gradual disappearance of the round cells. At 
this stage, if there is no complicating ulceration 
of the mucosa, the submucosa heals by fibrous 
tissue replacement. However, if ulceration has 
supervened, the reticular tissue proceeds to 
entrap small masses of round cells which re- 
semble lymph follicles. They are not true lymph 
follicles, however, as they consist of plasma 
cells, and usually are found nearer the muscu- 
lar layers. Although the muscular coats are not 
involved by the primary processes of edema and 
cellular infiltration, hypertrophy of the muscle 
fibers has been observed in the earlies lesions. 
Furthermore, hypertrophy of the muscularis 
persists throughout the various stages of the 
disease. It is to be emphasized however, that if 
ulcer and fistula formation complicate the early 
primary lesions, a variety of pathological changes 
may result in the muscularis. Round cell inva- 
sion and secondary infiltration with polymor- 
phonuclear leukocytes and eosinophiles, may be 
observed separating the individual fibers. The 
adventitial layer of the intestine, in the earliest 
stages, shows a massive edema and profuse hy- 
peremia with interstitial hemorrhages. Soon a 
slight round eell infiltration takes place, but 
the characteristic large, dense cellular infiltra- 
tions of the adventitia are only found where 
there is extensive complicating ulcerations of 
the mucosa. When the lesions in the adventitial 
layer become older, characteristic lymphoid-like 
follicles, giant cell nests, and infiltration of fat- 
ty tissue may be found. The mesothelium of the 
serosa also shows alterations. These cells of the 
serosa may show swelling, degeneration, and 
desquamation. A thick layer of hyaline material 
may be found replacing the desquamated cells. 
The infiltrating fat previously mentioned, 
found to be continuous with the mesentery, and 
may completely encircle the bowel in older le- 
sions. An endarteritis obliterans of the sub-me- 
sothelial blood vessels may be observed in some 
Further examination of the adventitial 


is 


cases. 


layer and mesentery reveals that the nerves lead- 
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ing towards the bowel are distinctly swollen and 
round cell infiltrations in the zone of Auerbach 
plexus may be found in some of the early cases. 

Etiology :- Various causes, including bacteria, 
parasites, trauma, ingested inert foreign bodies, 
and lymphatie block, have been considered, but 
none of these have been definitely proved. Re- 
cently a new etiological factor has been suggest- 
ed by Schepers. He believes the disease is caused 
by neuropathic disturbances involving Auer- 
bach’s and, or Meissener’s plexuses, or mesen- 
teric and coeliac ganglia. He believes the origi- 
nal neuropathic lesion is a type of visceral 
herpes zoster. Furthermore, he suggests that the 
chronie type of secondary ulceration only oc- 
curs when ganglionic lesions are not only irri- 
tative, but destructive, and this results in de- 
nervation of the affected bowel wall. 


SUMMARY 

A ease of chronic regional ileitis without com- 
plications, as classified by Kieffer and Ross’, 
has been presented. Resection of the diseased 
ileum and cecum has resulted in an apparent 
eure. On leaving the hospital the patient weigh- 
ed 90 pounds, and ten months later she weighs 
150 pounds, looks well, and enjoys a very active 
life. 

Regional ileitis is a rather uncommon disease 
of uneertain etiology. There are several suspect- 
ed etiological agents**. It was recognized as a 
disease entity in 1932 by Crohn and his co- 
workers*. 

The diagnostic symptoms and signs in this 
ease were: 1. diarrhea alternating with consti- 
pain, cramps, epigastric and supra- 
fever, 4. 


pation, 2. 
pubie, especially late in the day, 3. 
nausea, 5. vomiting, 6. loss of weight (from 122 
to 103 pounds) 7. anemia, 8. localized abdominal 
tenderness, suggestive of appendicitis, but lack- 
ing the rigidity and re-bound tenderness of 
appendicitis, 9. rate, 
10. negative stool (except for occult blood) and 
negative urinary findings, 11. polymorphonu- 
rariable, 12. temporary, or 


increased sedimentation 


clear leucocytosis, 
no improvement on penicillin and sulphonamide 
therapy, 13. X-ray evidence, showing narrowing 
of the terminal ileum. 

The above signs and symptoms seem to be 
typical of chronic regional ileitis without com- 
plications as reported in recent literature’ *. 
According to current literature’ * the diagnosis 
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is commonly made at operation, but the usual 
pre-operative diagnosis is appendicitis. 
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Editorials 


Plans Announced For 1946 Clin- 
ical Congress of American 
College of Surgeons in 
New York 


The American College of Surgeons announces 








that arrangements have been completed for the 
holding of its Thirty-second Clinical Congress 
at the Waldorf-Astoria, New York, September 
9 to 13 inelusive.. Plans include the usual ex- 
tensive program of demonstrations, scientific 
sessions, panel discussions, symposia, forums, 
Hospital Standardization Conference, medical 
motion pictures, business meetings, and eduea- 
tional and technical exhibits, which will be held 
in the headquarters hotel, and operative and 
non-operative clinics in the local hospitals. 
This will be the first Clinical Congress since 
the meeting in Boston in 1941. Since that time, 
2,744 surgeons have been received into fellow- 
ship in absentia, and to them in particular the 
Convocation on the opening night of the Con- 
gress will be a long anticipated event. Many of 
these new Fellows will have recently returned 
from service with the armed forces. The formal 
initiation ceremonies, always impressive, will be 
exceptionally so this year because of the large 


number of new Fellows admitted during the 
past four years who are expected to be present. 

Officers, Regents, and Governors have re- 
mained in office since 1941 because of the can- 
cellation of annual meetngs of the Fellows. Es- 
pecial interest will also therefore be attached 
to the installation of the officers-elect, headed 
by Dr. Irvin Abell, Chairman of the Board of 
Regents, as President. Dr. W. Edward Gallie 
of Toronto has been President since November, 
1941. Dr. Gallie will give the Presidential Ad- 
dress at the Presidential Meeting and Convoea- 
tion on the evening of September 9 in the Grand 
Ballroom of th Waldorf-Astoria. 

Dr. Howard A. Patterson and Dr. Frank 
Glenn of New York City are Chairman and 
Secretary respectively of the Committee on Lo- 
eal Arrangements. Dr. Henry Cave of New 
York, a member of the Board of Regents of the 
College, is also active in directing the local plans 
for the meeting, attendance at which is usually 
around five thousand surgeons and hospital re- 
presentatives. 





The Arizona Trudeau Society 

The Arizona Trudeau Society was founded 
by correspondence during the summer of 1945 
by a committee composed of Drs. E. J. Nagoda, 
Benson Bloom and W. H. Oatway, Jr., all of 
Tueson. 

Twenty-seven members applied for member- 
ship, and requested affiliation with the Ameri- 
can Trudeau Society. 

The first meeting was held in the Staff Room 
of the Pima County General Hospital at Tue- 
son, on February 24, 1946. At a business see- 
tion the society was organized with E. J. Nagoda 
as Chairman, H. 8S. Randolph, of Phoenix, as 
vice-chairman, Lloyd Swasey of Phoenix, 
Treasurer, and William H. Oatway, Secretary. 
A brief constitution was adopted. Phoenix was 
adopted as the next meeting site for the fall of 
1946. Dr. John Steele and Dr. John Alexander 
were elected honorary members. 


as 


A program section was attended by thirty- 
five physicians and several hospital supervisors. 
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Reports were given by Dr. Nagoda on the intra- 
pleural use of penicillin; by Dr. Randolph on 
the aspiration treatment of tuberculosis empy- 
ema; by Dr. Kurlander (of the State Health 
Department and USPHS) on sample case-find- 
ing in Arizona by photofluorography; by Dr. 
Oatway on a cooperative survey of tuberculosis 
methods in use in Arizona hospitals. Dr. John 
Steele of Milwaukee, Wisconsin (member of the 
Committee on Therapy of the American Tru- 
deau Society) gave a report on streptomycin. 
He also read the guest paper of the day ‘The 
Use of Paraffin Plombage’. Dr. John Alexan- 
der was unable to present his paper on ‘Pul- 
monary Resection in Tuberculosis.’ 





The American College of 
Physicians 

The twenty seventh Annual Session of the 
American College of Physicians was held in 
Philadelphia on May 13-17. The last meeting 
was in 1942 as subsequent sessions were sus- 
pended due to the war. The registration for the 
meeting was just. a little below 4,000, This was 
considered an excellent record, as the college 
enrollment, including Fellows and Associates, 
is about 6,500. The following are a few high- 
lights of the program: 

1. Medicine in the Armed Forees. In the Eur- 
opean Theatre Operations there were 46 cases 
of typhoid fever with 2 deaths and one death 
from tetanus. The eredit for this remarkable 
record goes to the lessons learned by the medical 
personnel of your army in the first world war 
plus our excellent system of disease prevention 
by innoculation. There were hundreds of deaths 
in the German army from typhoid and tetanus, 
and their death rate from combat. casualties was 
as high as ours in the first world war, while 
our death rate was only 20% of that of the 
first world war. This is an indictment of the 
Compulsory Health system of Germany which 
began in the days of Bismarck. 

In the Pacific Theatre the three diseases en- 
countered were: malaria, Serub typhus and 
Schistosomiasis. Atabrine is still the drug of 
choice for treatment of malaria. The newer 
drugs are still very toxie and should not be 
used until atabrine has been given in several 


courses. 
2. Streptomycin. This drug may be given in- 
travenously, intramuscularly and intraspinally. 
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Not absorbed in the intestinal tract as 98% is 
found in stools. It is eliminated through the 
kidneys. For meningeal conditions it must be 
given intraspinally as very little is found in 
the subarachnoid space if given by the other 
routes. It is most effective in tularemia, influ- 
enzal meningitis and certain mixed infections 
of the kidney. An interesting feature about. the 
treatment of these mixed kidney infections is 
that bacteria which are resistant to streptomycin 
will flourish after non-resistant organisms are 
eliminated, and in some instances a patient may 
become worse. The drug has no effect on typhoid 
and brucellosis. There is not much information 
available on tuberculosis except that it has an 
inhibitory effect on the growth of the tubercle 
bacilli in guinea pigs, but this has not been 
duplicated in the human although in cases of 
miliary tuberculosis there has been some evi- 
dence of healing as shown at autopsy. Spinal 
fluids have returned to normal after its admin- 
istration, but so much damage was done that all 
eases died. Streptomycin is very toxic as 20% 
of the patients develop untoward symptoms 
such as skin eruptions, fever after the 8th to 
10th day, vertigo, tinnitus and deafness, but 
all of these subside after 6 to 8 weeks. There is 
renal irritation also with increase in casts and 
albumin in the urine. 

3. Penicillin. Penicillin is a very useful drug 
in neuro-syyphilis. Pain is the symptom most 
likely to be influenced - e.g. 2 out. of 3 cases of 
gastric cases were relieved. 

4. The Harvard Medical School has developed 
an antihemophilic globulin which will bring the 
coagulation time in a hemophilie patient to nor- 
mal when injected. It is used only in emergen- 
cies of course, because as soon as it is discontin- 
ued the effect is lost. But these people may be 
operated on or their injuries treated as in any 
other patient when it is administered. 

5. A test of coronary insufficiency was des- 
eribed. Electro-cardiographie studies are made 
on a patient after he has been breathing a mix- 
ture of 10% oxygen and 90% nitrogen for 20 
minutes. 

6. Reflex sympathetic dystrophy was described- 
This explains post traumatic conditions which 
persist after a normal period of recovery has 
elapsed. It requires sympathectomy to relieve 
it at. times. 

7. Transpleural sympathectomy, sectioning 
the vagus nervum to the stomach for treatment 
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of peptie ulcer. The result is a diminution in 
the secretion of free hydrochloric acid. 

8. Acute hepatitis. This was observed mostly 
in armed forces. Etiology is unknown. Prolonged 
bed rest emphasized with repeated liver funce- 
tion tests to prevent relapses and possible chron- 
ie cirrhosis. 

9. Thiouracil and radio-active iodine are most 
effective in hyper-thyroidism. 

10. Sympathectomy for relief of malignant 
hypertension. Selection of cases. Patients under 
40 years of age with low pulse pressure and 
absence of renal damage give best results. 

11. 50% of eases of adhesive pericarditis are 
relieved by operation. 

12. Pulmonary embolism much more common 
as medical cases than as complications of sur- 
gical cases. The diagnosis is often missed. 

13. Treatment of leukemia by a urine extract 
from cases of myeloid leukemia. 

Members of the College attending from Ari- 


zona were: From Phoenix - Fred G. Holmes, 
Leslie R. Kober, W. Warner Watkins, Hilton 


J. MeKeown and Frank J. Milloy. From Tueson- 
W. Paul Holbrook. 


Reprinted from The Journal of the American Medical Associa- 
tion. December 8, 1945, Vol. 129, p. 1017 


Copyright, 1945, by American Medical Association 


Council on Pharmacy and 
Chemistry 





REPORT OF THE COUNCIL 

The following report has been adopted by the 
Council for publication. 

Austin Smith, M. D., 
PREPARATIONS EXEMPT FROM 
COUNCIL CONSIDERATION 
The following official preparations have been 
declared exempt from Council consideration for 
inclusion in New and Nonofficial Remedies, as 
their actions, uses and nature are sufficiently 
well understood by physicians not to require 

such inelusion. 

This list has been adopted for publication so 
that it may be brought to the attention of all 
manufacturers and other interested groups. From 
time to time there may be added other drugs, 
the names of which will also be published. 

Iron and Ammonium Citrates 

Calcium Gluconate 

tivo ayy ag in U. 8S. P. 


Digitalis Preparations included in U. 
Acetylsalicylic Acid 


Secretary 


ARIZONA MEDICINE 


May, 1946 


Caffeine with Sodium Benzoate 
Carbon Dioxide 

Oxygen 

Oxygen-Carbon Dioxide Mixtures 
Chlorinated Paraffin (Chlorocosane) 
Cinchophen 

Neocinchophen 

Dextrose Solution 

Sodium Chloride Solution 

Isotonic Solution of Three Chlorides 
Sodium Citrate 

Sodium Biphosphate 

Magnesium Sulfate 

Trioxymethylene |Paraformaldehyde- U. S. P. X) 
Methylene Blue 

Quinine and Urea Hydrochloride 
Salicylic Acid 

Sodium Salicylate 

Natural Oil of Sweet Birch (Methyl Salicylate) 
Pentobarbital Sodium 

Papaverine Hydrochloride 

Emetine Hydrochloride 

Totaquine 

Tribasic Calcium Phosphate 
Magnesium Trisilicate 

Tribasic Magnesium Phosphate 
Ichthammol Preparations 
Strophanthin 





Office of the Surgeon General 





GENERAL KIRK OUTLINES ADVANTAGE 
OF REGULAR ARMY CAREER 
FOR DOCTORS 
Advantages offered in the Regular Army for 
the purpose of attracting doctors to maintain 
the Medical Department’s high wartime stan- 
dards were outlined by Major General Norman 


T. Kirk, Surgeon General of the Army, in a 
recent talk at convocation ceremonies for the 


44th General Hospital and the 135th Medical 
Group at the University of Wisconsin. 

‘* All general hospitals,’’ General Kirk stated, 
‘*will be centers for certain types of cases, where 
medical officers will get exceptionally wide and 
varied experience in resideney-type training. It 
is our policy to assign and train these medical 
officers so that they may obtain board ecertifi- 
cation by the American Specialty Boards. 

‘Also, looking to the future when some other 
emergency might arise, we are working on a 
program that will preserve and foster the kind 
of cooperation and assistance which your 44th 
General Hospital and 135th Medical Group gave 
us. We will look to the ‘sponsored’ medical units 
to provide the qualified, integrated personnel 
for the operation of certain types of military 
hospitals and other medical units. In time of an 
emergency, mobile and fixed hospitals must be 
completely integrated units, each with a har- 
monious staff of competent doctors so coordina- 
ted and organized as to function with the least 
possible delay. The civilian-sponsored medical 
units organized and staffed by our large medi- 
cal institutions .meet these requirements. They 
provide for early availability, early departure 
and immediate employment in an emergency.’’ 
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General Kirk praised the ‘‘esprit de corps 
that is surpassed in but few organizations’’ and 
commended the 44th General Hospital and the 
135th Medical Group for their record in World 
War II. 

The 44th is well-known for its stand against 
an attack by Japanese troops on Leyte, when 
several doctors were injured. The Japanese dead 
numbered seventy-five. 


NEW STREPTOMYCIN ALLOCATION PRO- 
GRAM TO MAKE PROVISION 
FOR CIVILIAN USES 

The Army Medical Department, which has 
received many requests for supplies of strepto- 
mycin to be used in treating civilian cases, has 
announced today that all civilian inquiries and 
requests for this drug are to be sent to Dr. Ches- 
ter S. Keefer, Evans Memorial Hospital, 65 
East Newton, Boston, Massachusetts. Telephone 
Kenmore 9200. 

Dr. Keefer is Chairman of the Committee on 
Chemotherapeutic and Other Agents of the Div- 
ision of Medical National Research 
Council, and has been authorized to handle civ- 
ilian requests, providing they are submitted by 
a physician giving sufficient technical informa- 
tion to enable him to decide whether strepto- 
mycin is indicated in the treatment of the case. 

Distribution of limited supplies of strepto- 
mycin to civilians through the Committee on 
Chemotherapeutic and Other Agents of the Div- 
ision of Medical National Research 
Council, has been provided for in the allocation 
program recently established by the Civilian 
Production Administration. Other agencies re- 
ceiving allotments of the searce drug include 
the Army, Navy, Veterans Administration, and 
the United States Public Health Service. 

Although there has been a general misconcep- 
tion that the Army controls the total strepto- 
mycin supply, actually an approximate thirty 
per cent will be allotted to the Army from the 
production for the month of March. The bulk 
of the limited supply received by the Army has 
been employed in treating urinary tract infec- 
tions associated with spinal cord injuries, and 
a few serious infections which have proved re- 
sistant to penicillin. At no time has the allot- 
ment been adequate to permit any extensive re- 
search, such as experimental work on the treat- 
ing of tuberculosis. In order that Dr. Keefer 
may obtain an adequate supply for civilian ap- 


Sciences, 


Sciences, 
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peals, the Army haa voluntarily agreed to a 
delay in its March delivery of streptomycin 
from producers. 

Grants-in-aid of approximately $500,000 for 
the clinical study of streptomycin, contributed 
in equal shares to the National Research Coun- 
cil by eleven pharmaceutical manufacturers, has 
already been announced by the Chemical Divi- 
sion of the Civilian Production Administration. 
The participating firms constitute the Strepto- 
mycin Producers Advisory Committee of the 
CPA. 

Dr. Keefer, who headed the clinical investi- 
gation of penicillin, will be in charge of the 
similar program on streptomycin and will sub- 
mit recommendations, together with a report on 
the results. The CPA has announced that there 
will be no commercial distribution of strepto- 
mycin at this time, nor will the producers supply 
the drug directly for civilian requests. Physi- 
cians have been asked not to submit requests 
for streptomycin if the cases are susceptible to 
the action of the sulfonamides, penicillin and 
other therapeutic agents. 

The production of streptomycin, which was 
approximately 3,000 grams last September, is 
expected to increase to nearly 27,000 grams by 
March. A companion drug to penicillin, strepto- 
mycin is produced in a similar manner, by fer- 
mentation extraction, like 
penicillin, requires carefully controlled condi- 


and chemical and, 
tions of temperature, air and sterility. It is ex- 
pected to prove a valuable supplement in cases 
where infections do not respond to penicillin 
treatment, but studies have not yet advanced 
to the point where the methods of administra- 
tion the amenable diseases are definitely 
known. 


or 





THE JOURNAL OF VENEREAL DISEASE 
INFORMATION 
The Effect of Treated Acquired Syphilis in 
Life Expectancy. Dudley C. Smith and Martha 
C. Bruyere. Journal of Venereal Disease Infor- 
mation, Washington, 27: 39-46, Feb. 1946. 

It was found that the average life span of 
persons under routine therapy for syphilis 
was shorter than that of the uninfected per- 
sons, when the mortality in a general popu- 
lation was compared with the mortality in 
that portion of the same population that had 
been treated for syphilis. 

Mortality data of the general population 
were supplied by the Bureau of Vital Statis- 
ties and data concerning the syphilitie por- 
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tion of the population from the records of 

2,908 syphilitic patients admitted to the 

University of Virginia Hospital, 15 to 75 

years of age. It is important to note that 

practically all of the population considered 
was within an area where a venereal disease 

control program has been going on since 1920. 

At age 30 the temporary life expectancy 
of white males to age 75 with syphilis was 
5.5 years less than that of the general popu- 
lation at the same age, and that for negro 
males to age 75 the decrease due to syphilis 
was 4.2 years, for white females to age 65, 
4.9 years. Among negro females to age 75 
there was little difference, the loss being only 
one-half year. 

Mortality Trends for Syphilis. Lida J. Usilton. 
Journal of Venereal Disease Information, Wash- 
ington, 27: Feb. 1946. 

That the syphilis death rates for the U. 8. 
has steadily declined from 15.0 in 1939 to 
12.1 in 1943, with every region contributing 
to the lowered rate, is indicated by mortality 
data compiled from Bureau of Census tab- 
ulations. The southern and western States ex- 
perienced greater percentage decreases than 
did the northern States, but their 1939 rates 
were considerably higher. 

In the study, separate investigations were 
made for death rates from syphilis in child- 
ren under 1 year of age, paresis, and tabes 
dorsalis. 

Data for the years back to 1933 are inelud- 
ed in the investigation of congenital syphilis. 
From 1933 through 1943, there has been a 
marked decline in death rates from syphilis 
for infants under 1 year of age. The rate for 
the United States as a whole was less than 
one-third that in 1933, and this same trend 
was observed in every region of the country. 
The greatest decrease was noted in the north- 
eastern States, from 0.52 in 1933 to 0.12 in 
1943. Since 1938, the rates in the southern 
States have dropped precipitously, although 
there had been little change in the trend pre- 
viously. The decline in infant mortality rates 
in general venereal disease control, but more 
due to syphilis reflects not only improvement 
specifically the prevention of occurrence of 
congenital syphilis through treatment of sy- 
philis in women during pregnancy and the 
finding and treating of children under 1 year 
of age who have congenital syphilis. 

Investigations of mortality due to paresis 
and tabes dorsalis include the years 1910 
through 1943. The mortality rates per 100,- 
000 population for paresis were highest in 
1917. The upward trend flattened out from 
1922 to 1923, and from 1923 to 1937 there 
was a constant. downward trend. Malaria 
therapy for the treatment of paresis intro- 
duced in 1922 may have been largely respon- 
sible. The rates fell rapidly from 1923 to 
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1930, and then declined gradually until 1937. 
Since 1937, the rate has remained at approx- 
imately the same level, 3.0 to 3.5. For the 
States reporting since 1910, the rate fell from 
7.55 in 1923 to 3.26 in 1937; for the expand- 
ing death-registration area, the respective 
rates were 6.59 and 3.23. 

The mortality rates from tabes dorsalis has 
continuously decreased since 1910, with the 
rates for States reporting in 1910 being 2.66, 
and 0.57 for 1943; in..the expanding area of 
death-registration, the rate fell from 2.66 to 
0.47. The tendency toward a low constant 
rate seen in the data relating to paresis has 
not yet been observed in the tabetic death 
rates. 


ARIZONA MEDICAL SERVICE 

The House of Delegates of the State -Asso- 
ciation, meeting in regular session on May 3, 
approved a medical service plan for the people 
of the State of Arizona. It will begin by pro- 
viding surgical and obstretrical care for group- 
insured hospital patients. It will also provide 
eare for fractures both in and out of the hos- 
pital. The State Association’s Committee on 
Medical Economies and the State Council have 
been working on the plan for two years. It will 
be administered by the Arizona Blue Cross un- 
der the directorship of Mr. L. Donald Lau. The 
general outline of the plan was worked out at 
this meeting. Special sessions of the House of 
Delegates and the Council will be called during 
the summer to adopt articles of incorporation, 
by-laws, the election of officers and a board of 
directors. The service will cover the employee 
and his family and unmarried dependents under 
nineteen years of age. It is anticipated that the 
plan will be in operation by Sept. 1. 





NEWS RELEASE 

The next oral and written examination for 
Fellowship in the American College of Chest 
Physicians will be held at San Francisco on 
June 29, 1946. Applicants for Fellowship in 
the College who plan on taking the examina- 
tion should communicate with the Executive 
Secretary, American College of Chest Physi- 
cians, 500 North Dearborn St., Chicago 10, 
Illinois. 

The Twelfth Annual Meeting of the College 
is scheduled to be held at the Sir Francis 
Drake Hotel, San Francisco, June 29-30, 
July 1-2. 

Murray Kornfeld, Executive Secretary 
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ORGANIZATION SECTION 


GEORGE O. BASSETT, M. D., President 





Directory 


ARIZONA STATE MEDICAL ASSOCIATION 
Organized 1892 
423 HFARD BUILDING, PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 
George O. Bassett ; President 
Prescott 
Preston T. Brown President-Elect 
15 E. Monroe, Phoenix 
Robert E. Hastings Vice President 
1 E. Speedway, Tucson 
Frank J. Milloy Secretary 
5 E. Monroe, Phoenix 
C E. Yount ; Treasurer 
Prescott 
Speaker of House 
1811 E. Speedway, Tucson 
Delegate to A.M.A 


Harold W. Kohl 


Jesse D. Hamer 
15 E. Monroe, Phoenix 
D. F. Harbridge Medical Defense 
15 E. Monroe, Phoenix 
Councilors 
Central District 
Northern District 


Robert S. Flinn 
Arthur C. Carlson 


Hal W. Rice Southern District 
Councilors at Large 
O. E. Utzinger Ray 
Dan L. Mahoney Tucson 
W. Paul Holbrook Tucson 
COMMITTEES* 
Scientific 


Cancer Control—A. L. Lindberg (1947), Tucson; E. Payne 
Palmer (1945), Phoenix; M. G. Wright (1945), Winslow, 
and J. N. Stratton (1946), Safford. 

History and Obituaries—Hal W. Rice, Historian, Bisbee; Don- 
ald F. Hill. Tucson, Frank J. Milloy, Phoenix. 

Industrial Health—John D. Hamer (1947), Tiger; Chas. B. 
Huestis (1946), Hayden; E. M. Hayden (1945), Tucson. 
Maternal and Child Health—L. C. McVay (1947), Phoenix: 
Howard C. James (1945), Tucson; W. P. Sherrill (1946), 

Phoenix. 

Orthopedics—Geo. L. Dixon (1947), Tucson; E. W. Adamson 
(1946), Douglas; James Lytton-Smith (1945), Phoenix. 
Scientific Assembly—George O. Bassett, President-elect and 
Chairman (1950), Prescott; Carl H. Gans (1947), Bisbee; 
G. F. Manning (1946), Flagstaff; Frank J. Milloy (1945), 

Phoenix. 

Scientific Education and Postgraduate Activities—A. H. Dys- 
terheft (1946), McNary; A. I. Podolsky (1947', Yuma; 
Florence B. Yount (1945), Prescott; Chas. S. Kibler (1945) 
Tucson. 

aes and Social Diseases—L. H. Howard (1947), Tucson; 

Jekel (1946), Phoenix; George O. Bassett, (1945), 
mek 

Tuberculosis Control—James H. Allen (1947), Prescott; Samuel 
H. Watson (1946), Tucson; E. W. Phillips (1945), Phoenix. 

Non-Scientific 

Auxiliary Advisory—Geo. R. Barfoot (1947), Phoenix: W. 
Claude Davis (1946), Tucson; Florence B. Yount (1945), 
Prescott. 

Editing and Publishing—Jesse D. Hamer (1945', Chairman, 
Phoenix: A. L. Lindberg (1946), Tucson; Walter Brazie 
(1947, Kingman. 

Industrial Relations—Meade Clyne, Tucson; James Lytton- 
Smith, Phoenix; A. C. Carlson, Jerome; O. E. Utzinger, 
Ray; John W. Pennington, Phoenix; C. E. Yount, Prescott; 
Frank J. Milloy, Secretary to Committee. 

Medical Defense—D. F. Harbridge, Chairman (1945), Phoenix; 
A. C. Carlson (1946), Jerome; John W. Pennington (1947), 
Phoenix. 

Medical Economics—C. E. Patterson (1946), Tucson; Meade 
Clyne (1945', Tucson; Robert S. Flinn (1947), Phoenix. 

Public Health Education—M. W. Merrill (1947), Phoenix; 
J. S. Gonzalez |1946), Nogales; Paul H. Case ‘1945), Phoe- 
nix; Geo. O. Bassett (1945), Prescott. 

Public Policy and Legislation—Charles A. Thomas (1947), Tuc- 
son; Walter Brazie (1946), Kingman; Jesse D. Hamer 
(1945), Phoenix. 

State Health Relations—Louis G. Jekel, (1947) Phoenix: E. 
Henry Running (1946:, Phoenix; Donald F. Hill (1945). 
Tucson. 


* New appointments will be published in July issue. 





President’s Message 


Very soon after this issue reaches your desk, 
a called meeting of the Council and the House 
of Delegates will be held. The sessions are being 
called, as you know from a lettet sent you im- 
mediately after the Annual Meeting, to set up 
the proposed and adopted Medical Service Plan 
for incorporation and inauguration. It is bur- 
densome, perhaps, that a special session is re- 
quired, coming as it will during the summer 
season, but it will afford a break in the routine 
for all of us and detract our attention from the 
summer’s heat. 

Each member of the Council and House will 
receive full data relative to the business to be 
transacted and in time for some study before the 
sessions which are tentatively set for June 9 
for the Council and June 22 (evening) and 23 
for the House. It is vitally important that this 
business be completed and equally vital that 
each delegate give earnest consideration to each 
item of business. 

We are instituting a Medical Service for the 
people, not for the physicians. It is the purpose 
of the Arizona Medical Association to demon- 
strate that we have a sound understanding of 
the problems involved and that we have the best 
methods for solving these problems. 

The men who are chosen to serve on the Board 
of Directors (10 physicians and 5 lay members) 
and the Professional Committee (5 physicians), 
as well as the officers of the Corporation to be 
formed, must be men of broad vision and must 
be public-minded and unselfish in all aspects 
related to the SERVICE. On these men will 
fall the burden of the work. 

Let us set a standard in this coming session 
and guarantee that this SERVICE will be a 
huge success. 

COUNCIL and HOUSE: Set aside the dates 
above and be ready to attend these important 


sessions. Signed 
is 


ee 


President 
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Secretary 3 Keport 


The past year has been a traveling year for 
your Secretary. In October, Mrs. Coleman and 
I attended a national meeting of the Council on 
Medical Service and Public Relations of the 
Amedican Medical Association at Chicago. In 
January, Dr. Hamer and I attended a meeting 
of the National Physicians’ Committee at St. 
Louis at which 45 states were represented by at 
least 2 delegates each. In February, I attended 
3 meetings at Chicago: The Annual Conference 
of Secretaries and Editors of State Medica! 
Journals; The National Conference on Medical 
Service, and the Congress of Medical Eduea- 
tion. In April I attended hearings on the Mur- 
ray-Wagner-Dingell bill at Washington, D. C. 
This might seem at times to be a waste of valu- 
able time, but actual attendance at these meet- 
ings is the only way we can determine our own 
status - whether we are keeping up with other 
state societies and associations, or whether we 
are lacking in our activities. 

I will not endeavor to cover all these meetings 
separately as it would be too boresome and take 
too much space and time. I will cover the main 
subjects as discussed. I wish to state here that 
any opinion expressed is not my own personal 
opinion, as I will endeavor to give you the con- 
sensus of opinion on the various topics and pro- 
blems, and the implications surrounding the 
decisions. I will say at this time that if the Mur- 
ray-Wagner-Dingell bill never did anything else 
it has been the incentive for an unparalleled 
discussion of our medical economies at the na- 


tional level. 

Concerning our own status: 

1. Our public relations program on the radio 
and in the newspapers ranks with the best in 
the country. 2. Concerning Medical Service. 
Our hospital program and proposed medical 
service plan are about 8 years behind the states 
who were pioneers in this work - we are about 
3 years behind another group of about 10 states 
- we are in line with about 15 states who are 
about to launch their plans - and 
15 states who are doing nothing so far. It was 
not altogether our fault that our hospital plan 
did not sueceed at first - the organization was 
perfected about 8 years ago and we did not know 
what the trouble was until Mr. L. Donald Lau 


came along. 3. From a national level we have 


ahead of about 


MEDICINE May, 1946 
done very little as a state, but this is a difficult 
problem about which I shall say more later. 

To enumerate the subjects for discussion we 
have: 

1. Veterans. Most of the care to be given Vet- 
erans will be given by physicians in private 
practice. The Veterans’ Bureau is making con- 
tracts with the various state medical societies 
as rapidly as they can get to it. Present) Physi- 
cians in the V. A. will be utilized for adminis- 
trative work. Veterans not needing hospitali- 
zation will be cared for by their family physi- 
cians. The staffs of Veterans’ hospitals will con- 
sist of attending men and consultants. They will 
be selected by the Dean’s Committee in the area 
of the hospital. The attending men will do the 
bulk of the work - they will be men under 45 
and will be requested to spend 5 mornings a 
week at the hospital. They will receive about 
$500 a month and will be specialists approved 
by their respective American Specialty Boards. 
Members of Veterans’ Hospital staffs will not 
be subject to or under the contract of Civil 
Service. This is considered one of the greatest 
victories for the V. A. under the whole set-up. 
If I might express my own opinion at this time, 
I might add that I think they are placing their 
sights for a hospital staff rather high. 

These are some of the angles to this Veterans’ 
program: 1. A veteran who makes an affidavit 
that. he is economically unable to pay for non- 
service connected sickness may receive care. This 
privilege may be abused. 2. Much criticism of 
the care of veterans of the last) war has been 
made - and most of it has come from the Medi- 
cal Profession. Now the whole thing is tossed 
into our laps and if the program is a failure, 
we will get the blame. 3. It has been proclaimed 
editorially that when President Truman signed 
the present Veterans’ Bill, one of the greatest 
blows so far has been struck against socialized 
medicine. The very language of the bill, stating 
that Veterans should be entitled to the best of 
care, which is rendered only by his family or 
private physician, indicates this. 4. Remember, 
10 million veterans with their wives constitute 
20 million, add a couple of dependents or 2 
children and you have 40 million. That is a 
tremendous block of votes for some future date. 

The next subject is: Medical Service. This is 
the most pressing problem before the profession. 
The A.M.A. is urging every state medical society 
to prompt action in inaugurating a medical 
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service plan in each of their respective states, 
and to inerease the benefits of existing services 
and plans. The House of Delegates of the A.M.A. 
in December ordered the Board of Trustees of 
the A.M.A. to proceed with the development of 
a National Voluntary Pre-payment Plan to cover 
areas not now covered by a plan. The Board of 
Trustees announced in February that there was 
no feasible way in which it could inaugurate 
such a plan. It pointed out that voluntary health 
plans must originate at the state level; that 
complete autonomy must remain at that level 
and that all the A.M.A. could do about it would 
be to co-ordinate the various plans, make them 
as uniform as possible and encourage and pro- 
mote reciprocity so that people moving around 
could be protected. It has been pointed out also 
that less than 10 states are now doing nothing 
about 0 so-called plan. This decision by the Board 
of Trustees has given rise to considerable dis- 
appointment from some sources. At Chicago in 
October, we heard two different proposals for 
National plans but neither seemed to arouse a 
ripple of enthusiasm. 

A National Service Plan, or national legisla- 
tion setting up any such organization would 
defeat the very thing we are fighting against 
now, namely, a Bureaueracy in Washington or 
at the A.M.A. headquarters in Chicago, direct- 
ing us how to run our own state organization. 

The next subject is: National Legislation. 1. 
The Hill-Burton Bill passed the Senate just as 
we had requested and much to everyone’s sur- 
prise. That is - it provides grants in aid to states 
for the construction of hospitals without any 
strings attached from the Federal Government. 
It rests in the House of Representatives now. 
It provides a rare opportunity for you, and that 
is to write to each of your congressmen (John 
R. Murdock and Richard Harless) and urge its 
passage as constructive legislation. It is seldom 
that. we find a piece of national legislation that 
we can approve. You are urged to follow the 
suggestion just given. 2. The 3rd edition of the 
Murray-Wagner-Dingell bill has been introduced 
in both houses. This bill is the Government’s 
Compulsory Health Insurance Bill. It is eamou- 
flaged, however, by several attractive provisions, 
namely: (1) Grants in aid to states for a. The 
extension of the public health service; b. The 
prevention, control and treatment of venereal 
diseases; c. The prevention, control and treat- 
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ment of tuberculosis. (2) Grants in Aid to 
States for Maternal and Child Welfare. (3) 
Grants in Aid to States for the Needy; (4) 
Grants in Aid to States for medical education 
and research. Concerning these provisions, this 
is the first time that a MWD bill has made any 
provision for the needy or indigent. 

The Magnuson and Kilgore bills have been 
combined in Congress to provide for Medical 
Education and Research. This is considered very 
constructive legislation. 

The new Pepper Bill, or super E.M.I.C. bill, 
has been introduced repeatedly. The modifica- 
tion of present legislation already enacted would 
provide for tuberculosis, venereal diseases, and 
publie health. It is very probable that most of 
this legislation will be enacted piece-meal and 
much of it is not obnoxious if Congress limits 
its financial aid to those for whom the payment 
of medical care is a hardship. Our only limit 
will be the willingness of Congress to appro- 
priate money. 

Getting back to the Government ’s Compulsory 
Health Insurance Plan which is the real issue 
in the MWD bill, this bill was introduced in the 
House last year where it was referred to the 
Ways and Means Committee of that body. This 
Committee employed a group of experts to in- 
vestigate the problem of cost. These experts 
found that it would require between 15 and 17 
billion dollars a year to finance and administer 
the Bill. As originally set up the Bill provided 
for a 3 billion 2 hundred million dollar a year 
cost to be raised by a 4% deduction from pay- 
rolls and a like sum from employers. This infor- 
mation will be the main ace-in-the-hole against 
the proposed legislation. 

An interesting part of the Chicago trip was 
attending the National Conference on Medical 
Service. This is an organization entirely separate 
from the A.M.A. but all the A.M.A. people were 
present. It is in reality an open forum in which 
representatives from all sides are invited to 
speak. Nelson P. Cruickshank was invited to 
speak for Labor. He is the Director of Social 
Security of the AF of L. He is of the brain-trust 
type, a brilliant young intellectual, and if he 
had been among friends, or even before a neu- 
tral audience, he would have received much ap- 
plause. He told us that Labor respects American 
Medicine for its scientific advancements but has 
a very low opinion of its economic approach. 
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He stated that the only way in which an Amer- 
iean laborer could receive adequate medical care 
was by budgeting, and that Government Com- 
pulsory Health Insurance was the only answer 
or solution. He stated further that this tradi- 
tional patient-physician relationship was just a 
myth. It is amazing how such brilliant people 
can point out all the defects in a system and 
how firmly and sincerely they believe that if 
only a law can be passed by Congress, all their 
problems will be forever solved. 

Mr. Cruickshank was followed by J. S. Jones, 
Secretary of the Minnesota Farm Bureau As- 
sociation, who held his audience spell-bound for 
45 minutes telling us of his 65,000 members, 
over 40,000 of whom belong to Blue Cross. He 
emphasized that they want no part in Govern- 
ment administration of Medical Care. 

Your Seeretary, in April, also attended the 
Washington hearings on Senate 1606, the Mur- 
ray-Wagner-Dingell bill. [ was there for four 
days and sat in on the hearings during that 
time. While in Washington I also ealled on 
Senators Carl Hayden and Ernest MeFarland 
and on Representatives John R. Murdock and 
Richard Harless. I found them all gracious, 
liberal with time for appointments, and most 
interested in our plans for a Medical Service 
for Arizona. As to the hearings on the MWD 
bill, there are 8 to 1 witnesses being called in 
support of the legislation to those against it. 
This is to be expected as Senator Murray, one 
of the proponents of the measure, is Chairman 
of the Committee on Education and Labor which 
is conducting the hearings. Since my return 
from Washington, our Association has filed its 
brief against S. 1606 and we are on record as 
declaring the MWD measure unnecessary in 
view of the Medical Service Plan soon to be in- 
augurated in Arizona. 

It has been a pleasure, as well. as a task, to 
have attended these various conferences in the 
interest of our Association. I only hope that our 
Association will profit by what has been learned 
from these contacts. 


Frank iL 


Secretary 


May, 1946 





Staff Meetings 





ST. JOSEPH’S HOSPITAL, PHOENIX 
Mareh 11, 1946 

Modern Management of Edema — Ir. Ian 
Stevenson. 

Meningocoecemia and Its Manifestations — 
Dr. L. B. Smith. 

Acute Urinary Retention from an Unusual 
Dr. J. W. Pennington. 

April 8, 1946 

Polyeythemia, with presentation of two cases 
— Dr. Jos. Wepfer. 

Coccidioidal Granuloma, with presentation of 


Cause 





case — Dr. James Coffey. 





MARICOPA COUNTY MEDICAL SOCIETY 
March 4, 1946 

Symposium on ‘‘Proposed Medical Service 
Plan For Arizona.’’ — Dr. Robert S. Flinn, 
Moderator. 

1. Synopsis of Plan — Mrs. K. Coleman, Exec. 
Secy. Arizona Medical Assoc. 

2. Administrative Aspects in Conjunction with 
Arizona Blue Cross Hospital Service Plan — 
Mr. L. Donald Lau, Exee. Director Arizona Blue 
Cross. 

3. Report on Chicago Medical Service Con- 
ferences — Dr. Frank J. Milloy, Seey. Arizona 
Medical Assoe. 

4. Conclusions — Dr. Robert S. Flinn. 

ST. MARY’S HOSPITAL, TUCSON 
Mareh 19, 1946 


Case of Lupus and Polyarteritis — Dr. W. P. 
Holbrook. 

Case of Abdominal Pregnancy — Dr. H. C. 
James. 





PIMA COUNTY MEDICAL SOCIETY 
Mareh 12, 1946 

Penicillin in the Treatment of Syphilis—Dr. 
Hugh Thompson. 

Aerotitis and Use of Radium in Nasopharynx 
—Dr. John Mikell. 

An Analysis of 6000 Cases of Rheumatie Fe- 
ver—Dr. Carl Stephens, Jr. 

Health in the Aleutians—Dr. W. G. Ure. 

Combat Neurosis—Dr. C. N. Sarlin. 

Infectious Hepatitis—Dr. Stuart Sanger. 

Coecidiodomycosis—Dr. Harry Thompson. 
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MEMBERSHIP ROSTER 


APACHE COUNTY 
Dysterheft, A. H. 
McNary 


Herbst, Kenneth A. 
McNary 





COCHISE COUNTY 


Adamson, E. W. 
Douglas 
Alessi, N. V. 
Douglas 
Atonna, Guy B. 
i Douglas 
: Duncan, A. K. 
Douglas 
Helm, Hugh M. 
Douglas 
Hess, George H. 
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Nugent, A. G. 
Douglas 


Barnes, H. A. 
Flagstaff 

Creighton, C. C. 
Flagstaff 

Fronske, M. G. 
Flagstaff 

Kittredge, D. W., Jr. 
Flagstaff 
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Aarni, John C. 
Ray 

Bosse, A. J. 
Globe 

Brayton, N. D. 
Miami 

Burgess, M. E. 
Miami 

Cron, Cyril M. 
Miami 

Gunter, Clarence 
Globe 


GRAHAM COUNTY 


Andes, J. E. 
Wickenburg 

Butler, F. W. 
Safford 

Knight, FP. W. 
Safford 


Austin, Charles P. 
Hollister, Calif. 

Gans, Carl H. 
Morenci 





Adams, Mabel I. 
1110 N. 25th St. 
Phoenix 

Armbruster, A. C. 
234 N. Central 
Phoenix 





ARIZONA MEDICAL ASSOCIATION 


MEDICAL SOCIETY 


Salsbury, C. G. 
Ganado 
(associate member) 
Spining, W. D. 
Ganado 
(associate member) 


MEDICAL SOCIETY 


Parrish, Fred W. 
Bowie 

Piepergerdes, C. C. 
Bisbee 

Rice, Hal W. 
Bisbee 

Royce, Emery 
Douglas 

Saba, Joseph 
Bisbee 

Welbourn, M. A. 
Bisbee 

Wilson, John C. 
Willcox 

Zinn, P. P. 
Tombstone 


COCONINO COUNTY MEDICAL SOCIETY 


Raymond, R. O. 
Flagstaff 

Secrist, Charles W. 
Flagstaff 

Manning, G. F. 
Supt. State Dept. 
of Health, Phoenix 


GILA COUNTY MEDICAL SOCIETY 


Huestis, Chas. B. 
Hayden 

Kelly, Marcus G. 
Globe 

Noice, Russel R. 
Miami 

Wade, Robert M. 
Miami 


MEDICAL SOCIETY 


Nelson, D. E. 
Safford 

Randall, Geo. E. 
Safford 

Stratton, J. Newton 
Safford 


GREENLEE COUNTY MEDICAL SOCIETY 


Laugharn, Charles H. 
Clifton 

Stratton, Robt. A. 
Morenci 


MARICOPA COUNTY MEDICAL SOCIETY 


Armbruster, A. Carl 
234 N. Central 
Phoenix 

Armour, Paul S. 

26 Wilshire Drive 
Phoenix 


Arnow, Davis I. 
Chandler 

Baier, F. D. 
137 N. 2nd Ave. 
Phoenix 

Bakes, Edwin C. 
15 E. Monroe 
Phoenix 

Baldwin, Louis B. 
15 E. Monroe 
Phoenix 

Bank, Joseph 
15 E. Monroe 
Phoenix 

Barfoot, G. Robt. 
15 E. Monroe 
Phoenix 

Barker, C. J. 
15 E. Monroe 
Phoenix 

Barker, C. J., Jr. 
15 E. Monroe 
Phoenix 

Bate, Thos. H. 
15 E. Monroe 
Phoenix 

Beck, L. D. 
7 W. McDowell 
Phoenix 

Bendheim, Otto L. 
14 N. Central 
Phoenix 

Bloomhardt, S. I. 
15 E. Monroe 
Phoenix 

Borah, Charles E. 
15 E. Monroe 
Phoenix 

Bralliar, Floyd B. 
Wickenburg 

Brinkerhoff, D. E. 
926 E. McDowell 
Phoenix 

Brown, Preston T. 
15 E. Monroe 
Phoenix 

Browne, Trevor G. 
15 E. Monroe 
Phoenix 

Bryant, Ira M. 
Tempe 

Caniglia, S. R. 
15 E. Monroe 
Phoenix 


Carlson, Donald G. 


926 E. McDowell 
Phoenix 

Case, Paul H. 
15 E. Monroe 
Phoenix 

Causey, Paul S. 
926 E. McDowell 
Phoenix 

Charvoz, Elton R. 
1103 E. Culver 
Phoenix 

Clark, Chas. E. 


(assoc) State Hospital 


Phoenix 
Clohessy, T. T. 

15 E. Monroe 

Phoenix 


Cohen, Matthew 
15 E. Monroe 
Phoenix 


Condon, Daniel J. 
15 E. Monroe 
Phoenix 

Conner, S. K. 

926 E. McDowell 
Phoenix 

Cruthirds, Archie E. 
15 E. Monroe 
Phoenix 

Dagres, Lucille M. 
15 E. Monroe 
Phoenix 

Day, M. L. 

926 E. McDowell 
Phoenix 

Denninger, Henri S. 
Glendale 

DePinto, Angus J. 
15 E. Monroe 
Phoenix 

Drane, James E. 
112 N. Central 
Phoenix 

Dysart, Palmer 
15 E. Monroe 
Phoenix 

Eckstein, Albert 
1-14 N. 10th St. 
Phoenix 

Edel, Frank W. 

15 E. Monroe 
Phoenix 

Enfield, George S. 
15 E. Monroe 
Phoenix 

Fahlen, F. T. 

112 N. Central 
Phoenix 

Felch, Harry J. 

15 E. Monroe 
Phoenix 

Fillmore, A. J. 
Mesa 

Flinn, Robert S. 
15 E. Monroe 

Flohr, Martin C. 
Tolleson 

Forster, Wesley G. 
543 E. McDowell 
Phoenix 

Foster, R. Lee 
15 E. Monroe 
Phoenix 

Fournier, Dudley T. 
15 E, Monroe 
Phoenix 

Franklin, H. L. 

15 E. Monroe 
Phoenix 

Frissell. Ben Pat 
15 E. Monroe 
Phoenix 

Frost, Thomas T. 
15 E. Monroe 
Phoenix 

Furth, William Guy 
11 W. Jefferson 
Phoenix 








182 


Gain, Douglas D. 
15 E. Monroe 
Phoenix 

Galison, Louis 
Buckeye 

Gibbes, Helen S. 
Rockledge Ranch 
Tajique, New Mexico 

Garrison, I. L. 

540 W. McKinley 
Phoenix 

Gaskins, Duke R. 
15 E. Monroe 
Phoenix 

Gatterdam, E. A. 
15 E. Monroe 
Phoenix 

Gilbert, Kramer M. 
Chandler 

Goss, H. L. 

125 W. Monroe 
Phoenix 

Greer, Joseph M. 
15 E. Monroe 
Phoenix 

Gudgel, Harry B. 
15 E. Monroe 
Phoenix 

Hackett, W. C. 
1342 E. Jefferson 
Phoenix 

Haines, Ronald S. 
926 E. McDowell 
Phoenix 

Hall, Norman D. 
15 E. Monroe 
Phoenix 

Hamer, Jesse D. 

15 E. Monroe 
Phoenix 

Harbridge, D. F. 

15 E. Monroe 
Phoenix 

Harris, Karl S. 

15 E. Monroe 
Phoenix 

Hart, Vincent P. 
1519 E. McDowell 
Phoenix 

Hartgraves, T. A. 
926 E. McDowell 
Phoenix 

Hartman, Stanford F. 
926 E. McDowell 
Phoenix 

Herzberg, Benjamin 
15 E. Monroe 
Phoenix 

Hilton, Robert K. 
Litchfield Park 

Holmes, Fred G. 

15 E. Monroe 
Phoenix 

Hurianek, Zdenka A. 
15 E. Monroe 
Phoenix 

Hussong, Ruland W. 
15 E. Monroe 
Phoenix 

Irvine, George B. 


Tempe 
Jeffery, Vogel J. 
Gila Bend 
Jekel, Louis G. 
15 E. Monroe 
Phoenix 
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Johnson, James L. 
15 E. Monroe 
Phoenix 

Johnson, Philip L. 
1102 N. Central 
Phoenix 

Johnson, William A. 
Glendale 

Jordan, Fred C. 
15 E. Monroe 
Phoenix 

Kent, Melvin L. 
Mesa 

Ketcherside, H. D. 
15 E. Monroe 
Phoenix 

Kilgard, Frank M. 
125 W. Monroe 


Phoenix 
Kingsley, A. C. 
15 E. Monroe 
Phoenix 
Kober, Leslie R. 
15 E. Monroe 
Phoenix 


Kroeger, Hilda H. 
State Dept. Health 
Phoenix 

Kruglick, John 
112 N. Central 
Phoenix 

Lentz, Joseph S. 
15 E. Monroe 
Phoenix 

Little, S. D. 

15 E. Monroe 
Phoenix 

Lutfy, Louis P. 

301 W. McDowell 
Phoenix 

Lytton-Smith, James 
926 E. McDowell 
Phoenix 

Matanovich, M. 

15 E. Monroe 
Phoenix 

McCracken, Paul W. 
1206 W. Madison 
Phoenix 

McIntyre, A. J. 

11 W. Jefferson 
Phoenix 

McKeown, Hilton J. 
926 E. McDowell 
Phoenix 

McKhann, Geo. G. 
15 E. Monroe 
Phoenix 

McVay, L. Clark 
15 E. Monroe 
Phoenix 

Medigovich, D. V. 
15 E. Monroe 
Phoenix 

Mellick, D. W. 

15 E. Monroe 
Phoenix 

Melton, B. L. 

15 E. Monroe 
Phoenix 

Merrill, M. W. 

15 E. Monroe 
Phoenix 

Milloy, Frank J. 

15 E. Monroe 
Phoenix 
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Mills, C. Selby 
926 E. McDowell 
Phoenix 

Moore, James R. 
15 E. Monroe 
Phoenix 

Moore, Robert L. 
15 E. Monroe 
Phoenix 

Ohl, H. J. 
15 E. Monroe 
Phoenix 

Ovens, James M. 
926 E. McDowell 
Phoenix 

Palmer, E. Payne 
15 E. Monroe 
Phoenix 


Palmer, E. Payne, Jr. 


15 E. Monroe 
Phoenix 

Palmer, Paul V. 
15 E. Monroe 
Phoenix 

Palmer, Ralph F. 
15 E. Monroe 
Phoenix 

Park, J. Minor 
505 W. McDowell 
Phoenix 

Patterson, J. H. 
234 N. Central 
Phoenix 

Patterson, W. B. 
Mesa 

Penn, Richard L. 
Avondale 

Pennington, John W. 
15 E. Monroe 
Phoenix 

Phillips, Earle W. 
Rt. 7, Box 479 
Phoenix 

Phillips, Robert T. 
15 E. Monroe 
Phoenix 

Ploussard ,Charles N. 
15 E. Monroe 
Phoenix 

Pohle, Ernest E. 
Tempe 

Polson, Donald A. 
15 E. Monroe 
Phoenix 

Porter, Dwight H. 
15 E. Monroe 
Phoenix 

Purcell, H. M. 
out of state 

Randolph, Howell S. 
15 E. Monroe 
Phoenix 

Rice, Philip E. 
Glendale 

Robb, Mayo 
15 E. Monroe 
Phoenix 

Rogers, Geo. K. 
926 E. McDowell 
Phoenix 

Rosenquist, R. W. ** 
Tempe 

Rosenthal, Maurice 
1033 E. McDowell 
Phoenix . 

Ross, Norman A. 
15 E. Monroe 
Phoenix 
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Running, E. Henry 
150 E. McDowell 
Phoenix 

Ryerson, Paul M. 
1505 E. McDowell 
Phoenix 

Saxe, Louis J. 

717 W. Palm Lane 
Phoenix 

Schnable, G. P. 

P. O. Box 1350 
Phoenix 

Schoffman, William F. 
926 E. McDowell 
Phoenix 

Sharp, Floyd B. 
*318 W. Holly 
Phoenix 

Shembab, Cecilia 
926 E. McDowell 
Phoenix 

Sherrill, W. P. 

342 W. McDowell 
Phoenix 

Shupe, Reed 
1103 E. Culver 
Phoenix 

Smith, Leslie B. 
926 E, McDowell 
Phoenix 

Smith, Wm. Jewell 
926 E. McDowell 
Phoenix 

Snyder, Bertram L. 
15 E. Monroe 
Phoenix 

Snyder, William 
1037 S. Brill 
Phoenix 

Stevens, Robt. H. 
15 E. Monroe 
Phoenix 

Stroud, R. J. 
Tempe 

Stump, Robt. M. 
3301 W. Van Buren 
Phoenix 

Sult, Charles W. 
15 E. Monroe 
Phoenix 

Sult, Chas. W., Jr. 
15 E. Monroe 
Phoenix 

Swasey, Lloyd K. 
15 E. Monroe 
Phoenix 

Thayer, Kent H. 
15 E. Monroe 
Phoenix 

Thoeny, Oscar W. 
721 Encanto Dr., S.E. 
Phoenix 

Toland, Virgil A. 
509 W. McDowell 
Phoenix 

Tompkins, Lucian M. 
Gilbert 

Truman, George C. 
Mesa 

Tucker, James B. 
14 N. Central 
Phoenix 

Tuthill, A. M. 

15 E. Monroe 
Phoenix 

Tuveson, L. L. 

15 E. Monroe 
Phoenix 
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congestive heart failure 


The de-edematizing action of 
Searle Aminophyllin decreases the 
cardiac burden, permitting the heart 


muscle to function more efficiently. 


Searle Aminophyllin produces diuresis 

whether administered orally or paren- 

terally, and thus has a field of usefulness 
covering emergencies and chronic 


congestive cardiac failure. 





SEARLE AMINOPHYLLIN 
contains at least 80% of anhydrous theophyllin. 


G. D. Searle & Co., Chicago 80, Illinois 





| SEARLE 


| RESEARCH | N THE SERVICE OF MEDICINE 
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Van Epps, Chas. E. 
15 E. Monroe 
Phoenix 


Vernetti, Lucy A. 
15 E. Monroe 
Phoenix 

Warrenburg, C. B. 
926 E. McDowell 
Phoenix 

Watkins, W. Warner 
15 E. Monroe 
Phoenix 

West, O. C. 
14 N. Central 
Phoenix 

Westervelt, M. W. 
Tempe , 

Whiting, Spencer D. 
Scottsdale 

Williams, Henry G. 
926 E. McDowell 
Phoenix 
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Williams, Norman L. 
7 W. McDowell 
Phoenix 

Williams, Onie O. 
2020 N. llth Ave. 
Phoenix 

Williamson, Geo. A. 
15 E. Monroe 
Phoenix 

Wills, E. C. 

14 N. Central 
Phoenix 

Willson, Allan T. 

68 W. Vernon 
Phoenix 

Woern, William H. 
15 E. Monroe 
Phoenix 

Woodman, Thomas W. 
15 E. Monroe 
Phoenix 

Wormley, Lowell C. 
1201 E. Washington 
Phoenix 


MOHAVE COUNTY MEDICAL SOCIETY 


Barnes, Broda O. 
(assoc) 
Kingman 


Brazie, Walter 
Kingman 


NAVAJO COUNTY MEDICAL SOCIETY 


Heywood, Bernard S. 


Holbrook 


Morton, William G. 
Winslow 


Sprankle, Paul D. 
Winslow 

Wright, Myron G. 
Winslow 


PIMA COUNTY MEDICAL SOCIETY 


Allen. F. W. 
20 E. Ochoa 
Tucson 

Arntzen, J. L. 
516 E. 3rd 
Tucson 

Atwood, H. J. 
Ajo 

Bensema, C. E. 
1800 E. Speedway 
Tucson 

Bernfeld, Michael 
123 S. Stone 
Tucson 

Biddle, Dake 
123 S. Stone 
‘Tucson 

‘ Bigglestone, H. C. 
721 N. 4th Ave. 


Tucson 

Bledsoe, N. C. 
1115 E. 6th St. 
Tucson 


Bloom, Benson 
4 E. Congress 
Tucson 

Bonnell, H. G. 
416 N. Park Ave. 
Tucson 

Brady, Thomas A. 
650 N. Country 

Club Drive 

Tucson 

Brainard, Hollis H. 
130 S. Scott 
Tucson 

Brown, Earl H. 
130 S. Scott 
Tucson 


Carrada, Luis N. 
175 E. 12th 
Tucson 

Carrell, W. D. 
123 S. Stone 
Tucson 

Cates, T. H. 

129 S. Scott 
Tucson 

Closson, Esther M. 
4 E. Congress 
Tucson 

Clyne, Meade 
110 S. Scott 
Tucson 

Cobb, Virginia 
R. F. D. 66 E 
Carmel, Calif. 

Cogswell, H. D. 
130 S. Scott 
Tucson 

Cohen, Morris 
153 E. Speedway 
Tucson 

Costin, Max 
614 N. 4th Ave. 
Tucson 

Davis, W. Claude 
33 E. Broadway 
Tucson 

Dixon, George L. 
2716 E. 4th St. 
Tucson 

Donahue, John L. 
4 E. Congress 
Tucson 

Edwards, B. B. 
521 E. 3rd St. 
Tucson 


MEDICINE 


Faris, Hervey S. 
115 S. Stone 
Tucson 

Fink, Harold 
24 W. Forsythe 
Jacksonville, Fla. 

Fitzgerald, G. H. 
1115 E. 6th St. 
Tucson 

Flood, Clyde E. 

4 E. Congress 
Tucson 

Francis, J. Donald 
2440 E. 6th St. 
Tucson 

Gault, William H. 
110 S. Scott 
Tucson 

Gore, Victor M. 

123 S. Stone 
Tucson 

Gotthelf, Ed J. 

4 E. Congress 
‘Tucson 

Grauman, S. J. 

4 E. Congress 
Tucson 

Gregg, Fred C. 

41 E. Jackson 
Tucson 

Hartman, George O. 
115 So. Stone 
Tucson 

Hastings, R. E. 
1811 E. Speedway 
Tucson 

Hausmann, Richard K. 
110 S. Stone 
Tucson 

Hayden, Edward M. 
115 S. Stone 
Tucson 

Hayhurst, Darrell E. 
1717 E. Speedway 
Tucson 

Hewitt, W. Roy 
110 S. Scott 
Tucson 

Hill, Donald F. 

4 E. Congress 
Tucson 

Holbrook 
4 E. Congress 
Tucson 

Howard, Lewis H. 
Court House 
Tucson 

Hyman, Mayer 
4 E. Congress 
Tucson 

James, H. C. 

2440 E. 6th 
Tucson 

Kitt, W. Stanley 
1115 E. 6th St. 
Tucson 

Kohl, Harold W. 
1811 E. Speedway 
Tucson 

Kosanke, H. E. 
110 S. Scott 
Tucson 

Kroeger, C. R. 

650 Kroeger Lane 
Tucson 
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Laidlaw, Elizabeth H. 
2422 E. Helen 
Tucson 

L2mb, Harold L. 

80 S. Stone 
Tucson 

Lee, Joseph G. 

221 N. Tucson B. 
Tucson 

Lemmle, Malwna T. 
Medical Center 
Tucson 

Lewis, Donald B. 

123 S. Stone 
Tucson 

Lieberman, A. L. 

2720 E. Broadway 
Tucson 

Lindberg, A. L. 

23 E. Ochoa 
Tucson 

Littlefield, J. B. 

45 E. Jackson 
Tucson 

Lyon, William R. 

316 E. Speedway 
Tucson 

Mahoney, Dan L. 

4 E. Congress 
Tucson 

Mahoney, Vernon L, 
614 N. 4th Ave. 
Tucson 

Mandel, Meyer M. 
2421 E. Drachman 
Tucson 

Manning, W. R. 

45 E. Jackson 
Tucson 

Marsh, I. Cody 
123 S. Stone 
Tucson 

Mihran, M. K. 

San Xavier Mission 
Tucson 

Mikell, John S. 

1811 E. Speedway 
Tucson 

Nagoda, Ed J. : 
134 S. Congress : 
Tucson 

Oatway, William H. 

123 S. Stone : 
Tucson : 

Omer, Joy A. : 
4 E. Congress | 
Tucson 

Oyler, Raymond F. / 
130 S. Scott : 
Tucson 

Patterson, C. E. 

123 S. Stone 
Tucson 

Present, Arthur J. 
115 S. Stone 
Tucson 

Presson, Virgil C. 
130 S. Scott 
Tucson 

Purcell, Geo. W. 
109 S. Scott 
Tucson 

Rudolph, Royal W. 

4 E. Congress, Tucson 
Tucson 
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Now there are 6 
BAXTER DEXTROSE SOLUTIONS WITH VITAMINS 


FOR prophylaxis against certain B-vitamin deficiencies arising 
in dextrose therapy, Baxter now offers six TRINIDEX 
solutions—dextrose with the vitamins thiamine, riboflavin, and 
nicotinamide: 


5% Dextrose in Isotonic Solution of Sodium Chloride; 

10% Dextrose in Isotonic Solution of Sodium Chloride; 

5% Dextrose in Distilled Water; 

10% Dextrose in Distilled Water; 

5% Alcohol and 5% Dextrose in Isotonic Solution of 
Sodium Chloride; 

5% Alcohol and 5% Dextrose in Distilled Water. 


Complete literature available upon request. 


]>x Baxter, [xc. 


Research and Production Laboratories 
Glendale |, California 


Trinidex 200° 


DISTRIBUTORS. 


EE ee ee Oakland Ohio Chemical & Manufacturing Co... . . San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Inc. .... - +. « « Tacoma-Seaitle 
ek 8 ae Gea ae. eee See Oe oe Sale Ve SoS sow ee Portland 
| ee Billings Southwestern Surgical Supply Co......... Phoenix 


Pee eee ere Missoula Spokane Surgical Supply Company. ....... Spokane 
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Sanger, Stuart 
123 S. Stone 
Tucson 

Sarlin, C. N. 
123 S. Stone 
Tucson 

Schultz, Wm. Magill 
110 S. Scott 
Tucson 

Sickler, Jas. R. 
123 So. Stone 
Tucson 

Schutzbank, F. B. 
4609 E. Cooper 
Tucson 

Secrist, Delbert L. 
123 S. Stone 
Tucson 

Semoff, Milton 
2440 E. 6th St. 
Tucson 

Shoun, Alexander N. 
1800 E. Speedway 
Tucson 

Shultz, William G. 
4 E. Congress 
Tucson 

Smelker, V. A. 
4 E. Congress 
Tucson 

Smith, R. K. 
4 E. Congress 
Tucson 

Starns, C. E. 
123 S. Stone 
Tucson 

Stephens, Chas. A. L. Jr. 
4 E. Congress 
Tucson 

Storts, Brick P. 
1811 E. Speedway 
Tucson 

Tappan, Vivian 
2245 E. 7th 
Tucson 

Thomas, Chas. A. 
130 S. Scott 
Tucson 

Thomas, Naugle K. 
130 S. Scott 
Tucson 
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Thompson, Alden B. 
168 W. Broadway 
Tucson 

Thompson, Harry E. 
123 S. Stone 
Tucson 


Thompson, Hugh C. Jr. 


110 S. Scott 
Tucson 

Townsend, S. D. 
311 E. Congress 
Tucson 

Ure, William G. 
2440 E. 6th 
Tucson 

Watkins, Evelyn G. 
4 E. Congress 
Tucson 

Watson, Samuel H. 
110 S. Scott 
Tucson 

Walsh, James M. 
County Hospital 
Tucson 

Wayne, Chas. M. 
909 E. Speedway 
Tucson 

Webster, Clara S. 
4 E. Congress 
Tucson 

Whittle, C. C. 
1227 N. Tyndall Ave. 
Tucson 

Williams, Marguerite 
4 E. Congress 
Tucson 

Wilson, Redford A. 
130 S. Scott 
Tucson 

Witzberger, C. M. 
614 N. 4th Ave. 
Tucson 

Woodard, J. H. 
4 E. Congress 
Tucson 

Zemsky, Boris 
4 E. Congress 
Tucson 


PINAL COUNTY MEDICAL SOCIETY 


Hamer, John D. 
Tiger 

Jackson, William 
Coolidge 

Lehmberg, Harry B. 
Casa Grande 

Maxwell, G. E. 
Coolidge 

Nevins, Charles R. 
Casa Grande 

Nevins, Roscoe 
Eloy 

O’Neil, James T. 
Coolidge 


Ong, John R. 
523 W. 6th St. 
Los Angeles, Calif. 

Steward, Bernice L. 
Florence 

Steward, Gus B. 
Coolidge 

Swackhamer, C. R. 
Superior 

Tucker, W. P. 
Florence 

Utzinger, O. E. 
Ray 

Walker, Glen H. 
Coolidge 


SANTA CRUZ COUNTY MEDICAL SOCIETY 


Bryant, James H. 
Out of State 


Chapman, Wm. S. 


Houle, Emile C. 


Nogales 
Harker, Glen L. 


Los Mochis, Sin, Mexico Nogales 


Gonzales, Juan S. 
Nogales 


Smith, Chaarles S. 


Nogales 
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YAVAPAI COUNTY MEDICAL SOCIETY 


Allen, James H. Looney, R. N. 
Prescott Prescott 

Bassett, George O. McNally, Joseph P. 
Prescott Prescott 

Born, Ernest A. Southworth, Harry T. 
Prescott Prescott 

Carlson, A. C. Swetnam, C. R. K. 
Cottonwood Prescott 

Connor, John W. Yount, Florence B. 
Seligman Prescott 

Hough, Henry A. Yount, C. E. 
Prescott Prescott 

Jolley, Elvie B. Yount, C. E. Jr. 
Jerome Prescott 


YUMA COUNTY MEDICAL SOCIETY 
Cain, William C. Podolsky, Abe I. 





Yuma Yuma 
Corliss, Philip G. Powell, Charles S. 
Somerton Yuma 
Fenderson, Wayne A. Rider, Robert E. 
Yuma Yuma 
Knotts, Roy R. Stanley, John F. 
Yuma Yuma 
Phillips, William A. Taylor, J. T. T. 
Yuma Yuma 
mene sienna Trim nn TT T HEEUEUENETRNENE! 


I ° / 
Woman 3 Auxi tary 
to the 
ARIZONA STATE MEDICAL ASSOCIATION 
OFFICERS — 1946_47 


President — Mrs. Hervey Faris Tucson 
President-elect — Mrs. Harry Southworth Prescott 
Vice President — Mrs. Thomas H. Bate Tucson 
Vice President — Mrs. Joy A. Omer Tucson 
Recording Secretary — Mrs. Louis G. Jekel Phoenix 
Ccrresponding Secretary — Mrs. Charles E. Starns Tucson 
Treasurer -— Mrs. Karl Harris Phoenix 
DIRECTORS 
Mrs. Edward M. Hayden Tucson 
Mrs. James H. Allen Prescott 
Mrs. Paul Henry Case Phoenix 
COMMITTEE CHAIRMAN 

Health — Mrs. C. R. Swackhamer Superior 
Legislative — Mrs. Wm. F. Schoffman Phoenix 
National Board — Mrs. Jessie D. Hamer Phoenix 
Public Relations — Mrs. George L. Dixon Tucson 
Publicity —- Mrs. Thomas A. Hartgraves Phoenix 
Bulletin — Mrs. J. L. Donahue Tucson 
Hygeia — Mrs. Ludwig Lindberg Tucson 
Historian — Mrs. George B. Irvine Tempe 

ET TO | CUENTA ENENENENENEREE 





Mrs. Hervey Faris of Tucson, newly elected 
President of the Woman’s Auxiliary to the Ari- 
zona State Medical Association has served as 
President of Riverside County Medical Auxili- 
ary in California, President of the Pima County 
Medical Auxiliary, has held offices in the Amer- 
ican Association of University Women, Daugh- 
ters of the American Revolution and Parent- 
Teacher Association. 

1945-46 
Report of the President 
of the 
Woman’s Auxiliary to the Arizona State Medi- 
eal Association 

I appreciate the help I have received this year 

through the ‘‘Handbook’’, the Bulletin of the 
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A NEW CEREAL FOR 


anf Snfarls atid Cludldron WITH PAPAYA FRUIT 


DRIED FRESH TO PRESERVE NATURAL ENZYMES AND PECTINS 





Tue Latest ADDITION to the famousS. M.A. Infant Foods 
—CEROL... something new in infant feeding—FLAvoren... 
with mellow papaya fruit—FrortiFieD... with vitamins and 
minerals — READY TO SERVE...a nutritious, precooked, 


RES. U.S. PAT. OFF. 





multigrain cereal—Supplied in 8 oz. packages. 


$.M.A. DIVISION e WYETH INCORPORATED @ PHILADELPHIA 3 @ PA. 
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Woman’s Auxiliary to the American Medical 
Association, and ‘‘ Arizona Medicine’’, Journal 
of the Arizona State Medical Association. 

I express my appreciation to Mrs. Kitty Ives 
Coleman, executive lay secretary of the Arizona 
State Medical Association, for her invaluable 
help and cooperation in regard to the many 
problems which have arisen during my term of 
office. And, especially, I deeply appreciate the 
help and guidance of our national president- 
elect, Mrs. Jesse D. Hamer. 

T'wo official board meetings of elected officers 
and committee chairman were called this year. 
Other business has been attended to by phone 
and correspondence. 

I regret that this year the new Handbooks 
were not available for our officers. They are of 
invaluable help. 

The Bulletin is of great importance to us both 
as officers and members. This value has been 
stressed to all officers, both county and state, 
as well as to the individual members. I am 
pleased to report a gain in Bulletin subscrip- 
tions for 1945-46. 

Through exceptional effort on the part of our 
state and county Hygeia chairmen an outstand- 
ing increase in Hygeia subscriptions has been 
obtained this year, and I am pleased to report 
that as a state we exceeded our quota in the 
national contest. 

I am very grateful to the County Auxiliaries. 
They have carried out the year’s program in a 
splendid manner. Since you will hear the re- 
ports that follow, I will say no more. These 
reports emphasize the splendid work done this 
year. Outstanding work this year has been done 
in Cancer, Legislation, and Juvenile lelinquen- 
ey. 

My thanks to Mrs. William F. Schoffman and 
her committee chairmen for their work on this 
convention. I know you also will appreciate and 
enjoy their plans for our entertainment and 
pleasure. 

My thanks to my board of officers, committee 
chairmen and each of their workers and every 
member of the Auxiliary who have helped me 
carry out a most enjoyable year. 


Respectfully submitted, 


(Signed) Martha Case 
Mrs. Paul Henry Case, 
President 
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1936-46 
Report of the State Historian 
of the 
Woman’s Auxiliary to the Arizona State 
Medical Association 
PAST PRESIDENTS 


1930 - Mrs. O. H. Brown... Phoenix 
1931 - Mrs. C. A. Thomas Tucson 


1932 - Mrs. Fred Holmes. Phoenix 
1933 - Mrs. C. R. Swackhamer Superio- 
1934 - Mrs. J. M. Greer Phoen:x 
1935 - Mrs. C. M. Comer. Tucson 
1936 - Mrs. J. M. Meason Chandler 
1937 - Mrs. C. E. Patterson Tucson 
1938 - Mrs. Gcorge Truman ; Mesa 
1939 - Mrs. V. C. Presson Tucson 
1940 - Mrs. J. D. Hamer... Phoenix 
1941 ~ Mrs. B. B. Edwards ‘Tucson 
1942 - Mrs. H. P. Mills Phoenix 
1943 - Mrs. E. M. Hayden Tucson 
1944 - Mrs. J. H. Allen... Prescott 
1945 - Mrs. P. H. Case Phoenix 


In order to compile the state history, it was 
necessary to read all of the reports and publi- 
city for the past sixteen years. This was done 
by the President, Mrs. Paul Henry Case; the 
Corresponding Secretary, Mrs. James R. Moore 
and myself. We found the following the most 
outstanding achievements in the history of the 
Auxiliary. 

In 1930, the Auxiliary was organized to act 
as hostesses for the State Convention. 


In 1933, committees to work on public health 
projects, public relations and legislative mat- 
ters were organized and a program launched 
to see that the health magazine ‘‘ Hygeia’’ was 
in the hands of all the schools in the state of 
Arizona. 

In 1936, the state organization received na- 
tional recognition for the amount of ‘*‘ Hygeia’’ 
subscriptions placed in the state of Arizona. 

In 1941, a War Service Committee was inaug- 
urated and a committee on legislation inaug- 
urated also. 

In 1942, the State Auxiliary undertook an 
extensive health program and the Kenny Pack 
Woolen Drive was started in connection with 
an educational program for the National Infan- 
tile Paralysis Association and stress was brought 
on mental hygiene. 

In 1943, the Caneer Project was begun and 
national recognition was given the Auxiliary 
for the services rendered the American Cancer 
Society. 

In 1944, the State Auxiliary continued with 
the Cancer Project and again recognition was 
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PATHOLOGICAL LABORATORY 


507 Professional Building Phoenix, Arizona 


X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL - PATHOLOGY 


W. WARNER WATKINS, M.D., DIRECTOR 
R. LEE Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Douctas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 


























For the relief of menopausal symptoms, for 
senile vaginitis, for the suppression of lactation, 
and as a supplementary agent in the treatment 
of gonorrheal vaginitis in children, estrogen 
therapy has proved highly beneficial. A de- 
pendable means of administering such therapy 
may be found in Schieffelin BENZESTROL. 

This synthetic estrogen has proved val- 
uable in effecting more rapid and gratifying 
results where estrogen therapy is indicated. 

Schieffelin BENZESTROL is available for 
oral, parenteral and local administration. 


Literature and Sample on Request 


Schieffelin ai Oe 


Schieffelin BENZESTROL Tablets: ial 
Potencies of 0.5, 1.0,2.0 and 5.0mg. [a= 
Bottles of 50, 100 and 1000. a 
Schieffelin BENZESTROL Solution: 
Potency of 5.0 mg. per cc. in 10 cc. 
Rubber Capped Multiple Dose Vials 
Schieffelin BENZESTROL Vaginal Tablets: 20 Cooper Square New York 3, N. Y. 
Potency of 0.5mg. Bottles of 100 
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given the Woman’s Auxiliary for outstanding 
services rendered. 

The achievements prove that contrary to the 
general opinion that the Woman’s Auxiliary 
was created primarily for social activities. The 
main objective for the existance of this organ- 
ization is to aid in health education, juvenile 
delinquency, and any other major problem deal- 
ing with health. The reason for the concentrated 
effort on the part of the Medical Auxiliary on 
health and juvenile delinquency is that physi- 
cians feel we cannot have healthy minds with- 
out healthy bodies. 

All major health agencies have received aid 
through this organization through the direction 
of the Past Presidents. 


Respectfully submitted, 


Mrs. Geo. B. Irvine 
State Historian 





Report of the Woman’s Auxiliary 
to the 

Maricopa County Medical Society 
1945-46 


Called Board Meetings 
Five board meetings were called during the 
year for the purpose of planning the entire pro- 
gram of activity, for arranging social events 
and to promote health education. 


Regular Meetings 

The first Monday of each month beginning 
in October and ending with Annual meeting in 
May is the time set aside for our meetings. All 
of these meetings are in the evenings with the 
exception of the Annual Meeting and are fol- 
lowed by a social hour shared with our husbands 
following their meetings. The time has been 
divided between current business and edueation- 
al programs dealing with Juvenile Problems, 
Tuberculosis Control, Cancer Control, Rehab- 
ilitation, Legislation and Community Chest 


needs. 
Public Relations 


December—Workers sent to aid with sale of 
Xmas Seals for Arizona Anti-Tubereulosis As- 
sociation. 


January — Mrs. L. Clark MeVay was ap- 
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pointed to act as our representative on the So- 
cial Action Committee of the Arizona Conference 
of Social Workers. Our interest being the de- 
velopment of a Children’s Colony here. This 
group will have a State Convention April 25, 
26, 27, so that we can expect no report until the 
May meeting. 

February — Ten workers supplied to help 
with the Community Mass X-ray Project. in the 
interest of Tuberculosis Control for a two week 
period, Feb. 4th to Feb. 15th. 


April — Four women each day volunteered 
to work for the American Cancer Society in an 
effort to raise funds, for a one week period. 

War-Service — Snak-Bar — Members acted 
as hostesses on Wednesday each week from 1 
P.M. to 4 P.M. This work was a continuation 
from last year until we were asked to change 
our time until later in the day and since the 
women found this impossible we gave up this 
activity, about the first of the year. 

Red Cross — Many knitted squares were turn- 
ed in as evidence of individual work within the 
group. 

Community Council — For the first time this 
group was represented in this civie body. $2.00 
dues were paid and our Publie Relations Chair- 
man attended meetings in our behalf. 


Hygeia 

An enthusiastic chairman who believed in fre- 
quent personal contacts sent our subscriptions 
to 105 in number this year, many gifts to schools 
being included in this total. Last year we had 
around 10 subscriptions sent in. 

Money Making Projects 

October — Under the chairmanship of Mrs. 
S. R. Caniglia, we had a Rummage Sale on 
which we realized $233.70. 

Press and Publicity 

All meetings reported to local papers and in 
turn given to the state press and publicity chair- 
man. A very interesting scrap book was kept of 
all articles pertaining to County doctors and 
their families. 

Additional Accomplishments 

1. Complete revision of by-laws. 

2. Work by the membership chairman, Mrs. 
Barfoot to increase membership. Some 45 let- 
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Take the burn out of 





: 
Recommend and prescribe Ciba‘s soothing 
unguent containing 1% Nupercaine.. 
Nupercainal gives the sunburned patient re- 


en 


lief from torturinz pain...rclief that is lonc- 
lasting. 

Extremely eficctive in burns, Nupercainal 
may also be used in the treatment of hemor- 
rhoids, dermal pain and itching inciuding 
pruritus ani and vulvae. 

AVAILABLE: in tubes of | ounce with ap- 
plicator and in jars of 1 pound. 


Nupercainal — Trade Mark Reg. l P2t.Ci 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
In Canada: Ciba Company Ltd., Montreal 
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ters or phone calls were made with an increase 
of 26 members. 

3. First Year Book printed. 

4. In the interest of public health letters were 
sent to Legislators, Governor Osborn, OPA Re- 
presentatives both local and national, Chester 
Bowles, who is Economic Stabilization Director 
and Arizona Milk Producers Association in an 
effort to terminate the milk strike suffered here 
in February. 





5. A booklet of the new by-laws is being 
printed at this time for distribution among the 


WHEN the menopausal storms set in—vaso- members. 


motor disturbances, mental depression, un- : : 
accountable pain and tension—physicians 6. At the Annual meeting Honorary Member- 


today can take prompt, positive action to ship will be conferred on 16 eligible persons. 
alleviate symptoms. 

By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. and 3rd of May. 

For control of menopausal symptoms, you Philanthropic 
may turn with confidence to Solution of : » ; 
Estrogenic Substances, Smith-Dorsey . . . November $25.00 Community Chest 
manufactured in the fully equipped, capably February $10.00 March of Dimes 
staffed Smith-Dorsey Laboratories . . . meet- 


7. In May we will be hostesses for the State 
Medical Convention held in Phoenix on the 2nd 


ing rigid standards of purity and potency. April $29.00 Red Cross 
With such a medicinal, you can indeed do April $75.00 Crippled Children’s Society 
something about “‘stormy weather.” April $75.00 Arizona Division, 


American Cancer Society 
Accounting of Moneys 
7 ; May ’45 $165.30 Balance turned to Treasurer 
“~selsiscrstces $ 58.00 Collected dues in arrears 


—=—— Fre La October $233.70 Rummage Sale 


Mareh $232.00 Current dues for 116 members 


Ce” 2 
SOLUTION OF oon lrewesetl 





Supplied in 1 cc. ampuls and 10 cc. ampul 


vials representing potencies of 5,000, 10,000 Mareh §$ 24.75 Paid out for nite letters (milk) 
and 20,000 international units per cc. 


April $403.78 Balance one month early 


Social Events 
September - Luncheon - Hotel Adams 
December - Annual Dinner Dance - First since 
Pearl Harbor 
March - St. Patrick’s Tea - Courtesy of Board 
May 3rd - Luncheon - Paradise Inn - Convention 
May 3rd - Dinner - Westward Ho - Convention 


My very grateful thanks to a diligent and 
faithful Board of Directors who have made this 
an interesting year for officers and members 
alike. With best wishes to our successors. 





Respectfully submitted, 


THE SMITH-DORSEY COMPANY Mrs. Wm. F. Schoffman 


Paani 
LINCOLN + NEBRASKA President 
area ‘ ‘ , os ita wer 
Menviacturers of Pharmaceuticals to the Medical Profession Since 1908 Maricopa C ounty Auxiliary 
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BLAIR SURGICAL SUPPLY 


HOSPITAL 
Equipment 
Supplies 
Service 


SURGICAL 
Instruments 
Equipment 
Supp'ies 
Supports 
Service 

X. RAY 
Equipment 
Accessories 
Supplies 
Service 
Solution 
Changing 


==— Arize 





WHOLESALE AND RETAIL 


TUCSON, ARIZONA 
PHOENIX, ARIZONA 
ALBUQUERQUE, NEW MEXICO 


24-28 EAST BROADWAY 
20 EAST MONROE 
206 W. GOLD AVE. 


ARIZONA AND NEW MEXICO DISTRIBUTORS FOR 
PICKER X-RAY CORPORATION 
MANUFACTURERS OF QUALITY X-RAY APPARATUS 


nas Own Complete X-ray and Surgical Supply House —— 


PHYSICAL 
THERAPY 


Equipment 
Accessories 
Supplies 
Service 


LABORATORY 
Equipment 
Instruments 
Supplies 
Repairs 

TECHNICAL 
Service 
Planning 
Advice 
Estimates 





+ 








MAICO IN ARIZONA 


We pledge full and complete co-operation with the Medical Profession (M.D.) 


at all times. 


PRECISION AUDIOMETERS 
ELECTRONIC STETHESCOPES 
SCHOOL HEARING EQUIPMENT 
FINE HEARING AIDS 


Audiograms of hard of hearing patients will be furnished their attend- 


ing physicians (M. D.) 


out charge. 
90% of all precision hearing test instruments in America is supplied 


by MAICO. 


stitutions, Air Lines. 


LITERATURE SUPPLIED UPON REQUEST 


Careful audiometric tests made upon request with- 


Includes Army, Navy, Physicians, Hospitals, Universities, |n- 


MAICO SOUTHWEST DISTRIBUTORS 


+ 





P. O. BOX 2526 PHOENIX 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 







PHYSICIANS 
SURGEONS 
DENTISTS 







60 TO 





COME FROM 








$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





86c out of each $1.00 gross income 
used for members’ benefit 





$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


43 vears under the same management 
400 First National Bank Building Omaha 2, Nebraska 





PRESCRIPTIONS eattiatnaag ~~ 7 BAN? IOUT SUBSTITUTION BY THESE 


RELIABLE; FDRUiGGists 


A CONVENIENT LIST FOR THE PHYSICIAN 





WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS” 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-417] Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 
PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 


Phone 4-561 1 
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Woman’s Auxiliary to the 
Maricopa County Medical Society 

OFFICERS — 1946-47 


President — Mrs. George Enfield Phoenix 
President-e'ect —- Mrs. Joseph Bank... = Phoenix 
First Vice President — Mrs. Charles Ww. ‘Suit. Phoenix 
Second Vice Presiden. -— Mrs. E. Hemry Running Phoen’x 
Recording Secretary — Mrs. R. W. Hussong Phoenix 
Treasurer — Mrs. A. E. Cruthirds.____.. ;Phoenix 
Advisor for one year — Mrs. Benjamin Herzberg Phoenix 
Advisor for two years — Mrs. Paul H. Case. Phoenix 
Corresponding Secretary — Mrs. Robert T. Phillips Phoenix 

COMMITTEE CHAIRMAN 
Bulletin — Mrs. Frank Edel 
Health — Mrs. Lloyd K. Swasey 
Courtesy — Mrs. Virgil A. Toland 
Historian — Mrs. George B. Irvine 
Hostess — Mrs. Howell Randolph 
Hygeia — Mrs. Wesley G. Forster 
legislative — Mrs. Wm. F. Schoffman 
Organization and Membership — Mrs. Charles W. Sul 
Par.iamentarian — Mrs. Joe E. Greer 
Press and Publicity — Ms. Matthew S. Cohen 
Program — Mrs. E. Henry Running 
Public Relations — Mrs. James R. Moore 
Revisions — Mrs. Karl S. Harris 
Telephone — Mrs. Donald G. Carlson 
Post_War Planning — M’s. Thomas H. Bate 
Advisery Council — Dr. Leslie B. Smith 

Dr. Thomas W. Woodman 

Dr. Ronald S. Haines 

HONORARY MEMBERS 

MARICOPA COUNTY AUXILIARY 

Mrs. Harry Carson — 76 West Vernon Phoenix 
Mrs. R. W. Craig — 516 West Vernon — Phoenix 
M's. F. C, Jordan — 22 West Cambridge — Phoenix 
Mrs. H. P. Mills — 123 West Granada — Phoenix 
Mrs. W. S. Sharp — 238 Nor.h MacDonald — Mesa 
Mrs. John L. Hagan — 346 West Lewis — Phoenix 
Mrs Hylda Browning — 24 West Holly — Phoenix 
M~s. M. K. Vivian — 3317 North Central — Phoenix 
Mrs. H. K. Beauchamp — 802 North 4th Ave. — Phoer ix 


Mrs. A. A. Shelley — 516 E. Portland — Phoenix 

Mrs. George C. Rubel — 109 Sunland Ave. — Buckeye 

Mrs. Ancil Martin — 808 North 2nd Ave. — Phoenix 

Mrs. Victor Randolph — 125 East Coronada — Phoenix 

Mrs. Logan D. Dameron. Sr. — 512 West McKinley — Phoe’: 
Mrs. Verna Sweek —- 121 East Wille.ta -— Phoen‘x 

M's. L. H. Thayer — Route 1, Box 399 — Mesa 

Mrs. Wayne Fountain 89 E. Columbus — Phoenix 


Pa 


Pima County Medical Auxiliary 
President’s Report 
1945 - 1946 
The year 1945-46 was opened at the May meet- 
ing in the home of Mrs. R. E. Guenter at the 
Veteran’s Hospital, on May 8, 1945. A social 
meeting was the order of the evening with the 
new officers presiding. The Officers were Mrs. 
C. S. Linton, President ; Mrs. Lewis H. Howard, 
President-elect ; Mrs. Wm. R. Lyons, Vice-pres- 


ident; Mrs. Wm. D. Carrell, Seeond Vive-pres- 
ident; Mrs. Chas. R. Starns, Recording Secre- 
tary; Mrs. Raymond T. Oyler, Corresponding 
Secretary and Mrs. Richard K. Hausmann, 


Treasurer. 

The October meeting was held at the home of 
Mrs. B. B. Edwards, October 9, 1945. After the 
reports, Mrs. Richard Bishop Moore, 
whose husband is in the research on radium, 
talked. She reviewed a book on the Curies and 
interspersed her report with many interesting 
and personal stories about the Curies. This tied 
in with the work on Cancer and a committee 
was appointed with Mrs. Dan Mahoney as chair- 
man to consider what the Medical Auxiliary 


routine 
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DEPENDABILITY...the most important quality in a contraceptive 


mm eee ae ie =. ———_— — a a a 


TIME TESTED 


CLINICAL 
RECORD 





ACTIVE INGREDIENTS : Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenyimercuric acetate 0.02% in a base of glycerin, 


gum tragaoconth, gum acacio, perfume and de-ionized water, 
write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE - NEW YORK 17, W. Y. 
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Spt 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


Meruurochtome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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could do to help in this work. The project had 
been taken over by the Tueson Woman’s Club 
and they were making all the dressings needed 
in the city. The Philanthropie committee with 
Mrs. MeKnight as Chairman, were appointed 
that we might decide were we were the most 
needed. 

The November meeting was held at the YWCA 
with Judge DeConcini talking to us about child 
delinquency. The report of the philanthropic 
committee was given. It was decided to work for 
Holland Relief making shoes and knitting. 

The December meeting was also held at the 
YWCA with Mrs. Lyons presiding. 

The January meeting was held at the home 
of Mrs. Edward Hayden. Reports of the stand- 
ing committees were given. It was voted to sub- 
scribe for copies of the Hygeia to put in the 
various outlying schools. Several pairs of slip- 
pers and a sweater were given to Mrs. McKnight. 

The February meeting was also held at the 
YWCA with Dr. H. 1. Cogswell talking to us 
about the children of the oceupied countries. 
He gave a very interesting and inspiring talk. 

The March meeting was held at the home of 
Mrs. Charles E. Patterson. The report of the 
nominating committee was presented and ac- 
cepted. As there were no other nominations, the 
following slate was elected for the coming year. 
As Mrs. Howard resigned as President-elect. 
Mrs. Charles Starns was elected to the post for 
the year 1947-48 and Mrs. Woodard was elected 
president for the year 1946-47. The other offi- 
cers elected were Mrs. E. J. Gotthelf, Vice-pres- 
ident; Mrs. Arthur Present, Recording Secre- 
tary; Mrs. Donald Lewis, Corresponding Sec- 
retary; Mrs. Harold Kosanke, Treasurer. The 
meeting was then turned over to the Social Com- 
mittee as the wives of returned veterans were 
the guests of honor. 

The April meeting was held March 28, 1946 
at the Old Adobe Patio. We had a luncheon to 
launch the Cancer Drive. About eighty members 
were present. There were several guests. Speak- 
ers for the occasion were Dr. Ludwig Lindberg, 
Mr. Ritter, who is in charge of the publicity, 
and Mrs. Arthur Patton who is giving all her 
time to the drive. It was arranged to distribute 
boxes for contributions and to man a booth. 

The year has been moderately successful. 

Respectfully submitted, 
Clarissa C. Linton (Mrs. C. S.) 
President, 1945-46. 
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In the Ueitritton Problems of 


CHRONIC CHOLECYSTITIS 


Because of the low fat intake which is fre- 
quently necessary, many foods and beverages 
are denied the patient with chronic gall blad- 
der disease. If dietary curtailment becomes 
too drastic, however, nutritional deficiencies 
are apt to develop, adding further complica- 
tions and physical discomfort. 

The delicious food drink prepared by mix- 
ing Ovaltine with skim milk provides many 
of the nutrients considered essential in hepato- 


biliary disease, without appreciably increasing 
the fat intake. lis biologically adequate pro- 
tein, readily utilized carbohydrate, B complex 
and other vitamins, as well as essential min- 
erals aid in satisfying the need for these nu- 
trients. This readily digested food supplement 
makes a nutritionally excellent as well as 
delicious component of the extra feedings 
which are frequently required in the manage- 
ment of chronic cholecystitis. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CALORIES........ 
PROTEIN 


ae oe 
CARBOHYDRATE. 


Three servings daily of Ovaltine, each made of 
VY, oz. of Ovaltine and 8 oz. of skim milk*, provide: 


426 VITAMIN A..... 2058 1.U. 

. 32.3 Gm. VITAMIN Bi..... 1.16 mg. 
.. 2.5 6m. RIBOFLAVIN. ..... 1.55 mg. 
66.3 Gm. NIACIN... ai 6.81 mg. 
1.12 Gm. VITAMIN C...... 39.6 mg. 
0.939 Gm VITAMIN D..... 400 1.U. 
12.0 mg. COPPER 0.50 mg. 


*Based on average reported values for skim milk. 
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SOUTHWEST SPECIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERNATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 
1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 


DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





E. A. GATTERDAM, M. D. 
ALLERGY ~ 


910 Professional Bidg. Phoenix 


MedicaleDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Aris. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 











LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 
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Yearly Report of the Auxiliary to the 
Yavapai County Medical Society 
1945-1946 

Our Auxiliary has a membership of twenty- 
one members. During the war years we have met 
every second month and have had very pleasur- 
able and instructive programs at our meetings 
consisting of book-reviews, motion pictures, talks 
on the life and language of the Chinese people 
given by a doctor and his wife who had spent 
many years in that country and also discussions 
of our various projects. 

One of our nicest meetings was made so by 
having Mrs. Hamer, our National President- 
elect, speak to us concerning the national work 
of our organization. 

During this past year we have also been happy 
to weleome all our doctors and their families 
back from service. 

Our members have been very faithful in help- 
ing with the Red Cross work in our county. Also 
we voted to sponsor the work of the Teenagers 
groups in Prescott and are in readiness to help 
them when ealled upon. 

As an Auxiliary group we sent in eighteen 
dollars to the Cancer Control Society last year. 

Respectfully submitted, 
Mrs. H. A. Hough (Signed) 





THE SCHOOL CHILD’S BREAKFAST 

Many a child is scolded for dullness when he 
should be treated for undernourishment. In 
hundreds of homes a ‘‘continental’’ breakfast 
of a roll and coffee is the rule. If, day after 
day, a child breaks the night’s fast of twelve 
hours on this seant fare, small wonder that he 
is listless, nervous, or stupid at school. A happy 
solution to the problem is Pablum. Pablum 
furnishes protective factors especially needed 
by the school child—especially calcium, iron 
and the vitamin B complex. The ease with 
which Pablum (or Pabena) can be prepared 
enlists the mother’s cooperation in serving a 
nutritious breakfast. This palatable cereal re- 
quires no further cooking and ean be prepared 
simply by adding milk or water of any desired 
temperature. 


SURGICAL INSTRUMENTS FOR SALE 
Instruments for general surgery. Dr. Holton, 
Phone 9-4482. 


OFFICE SPACE WANTED IN PHOENIX 
Would like to share M. D.’s office, part or full 
time. Dr. Holton, Phone 9-4482. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 
Including Nervous Diseases 





All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and tte psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 
All forms of Physio- and Occupational Therapy. 


c= oa 
BOARD OF DIRECTORS 
George Dock, M. D. Charles W. Thompson, M. D. 
Stephen Smith, M. D. James Robert Sanford, M. D 
= 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF 
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Wide Porches and Terraces and Beautiful Gardens invite relaxation 


For Hospitality. ......... And Rest 


Garden Grove Sanitarium is noted for its Hospitality. Located on 


a 15 acre estate near Long Beach, one is unaware of the busy world 
a few minutes away. 


The superb accommodations combined with complete medical and 
diagnostic service makes this sanitarium of choice to the discrim- 
inating. 


GARDEN GROVE SANITARIUM for NERVOUS 
GARDEN GROVE, CALIFORNIA DISORDERS 


Telephone 335 Ricwarp A. Carrer, M. D. 


“ 








UNIVERSITY OF MICHIGAN 
GENERAL LIBRARY 
ANN ARBOR, ,. WICH. 
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With Cutter D-P-T, only 
3 shots needed to immunize against 
diphtheria, pertussis, tetanus 


Why inflict 9 shots—when only 3 of 
Cutter D-P-T are equally effective? Im- 
munity against diphtheria, pertussis and 
tetanus is at least as great as when each 
antigen is given alone! 


Every cc. of D-P-T contains more than 
a human dose each of diphtheria and teta- 
nus toxoids, plus 40 billion pertussis or- 
ganisms. Grown on human blood media, per- 
tussis organisms for D-P-T are guaranteed 
to be in Phase 1. 


In addition, purified toxoids and ex- 
tremely high pertussis count yield a vac- 
cine so concentrated that your dosage 
schedule with D-P-T is only 0.5 cc., 1 cc., 
1 cc. Thus, you eliminate undue pain and 
tissue distention. 






“AW, quit needling me, Doctor!”’ 


Cutter D-P-T (Alhydrox)—in contrast 
toalum precipitated vaccines—presents less 
pain on injection, and avoids almost en- 
tirely both persistent nodules and sterile 
abscesses. You, and your patients, will ap- 
preciate its many advantages. 


PRICES: 
D-P-T (Alhydrox)— 

2-lcc. vials . - £2.75 
10cc., 5immunizations $6.25 


D-P-T (Plain)— 
2% cc. . £2.37 
10cc.,4immunizations $5.00 


Cutter Laboratories, Berkeley, California 


Chicago * New York 


CUTTER 





Fine Biologicals and 


| 
Pharmaceutical Specialties 
. | 




















